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Established 1872 


The actual direct benefits from Gastron 
Are a known quantity, 


unmistakably experienced by the patient, observed by the physician—in disorders of gastric 
function. 

Inevitably the better digestion promotes better nutrition, strengthens resistance, encour- 
ages and heartens the patient, thus promotes a condition of body and state of mind conducive 


to restoration. 
In these circumstances there is an appeal for the application of Gastron; far-reaching 


indeed may be its ultimate good effects. 
| FAIRCHILD BROS. & FOSTER 
NEW YORK 


Nervous debility, nervous exhaustion, and all asthenic affections of the nervous 
system, so prevalent to-day, will respond to treatment which will replenish ] 
the reduced mineral reserves of the system and supply the neces- 
sary phosphorus to restore degenerated nerve cells. 


FELLOWS: SYRUP of HYPOPHOSPHITES jr 


“The Standard Tonic for over fifty years”’ —< 


AY 


contains the basic elements to ensure normal metabolism, together with the dynamic 
agents, quinine and strychnine, which make it a true stabilizer of shaken nerves. 

\ Samples and Literature sent upon request \ 
FELLOWS MEDICAL MANUFACTURING CO., Inc. 26 Christopher St., New York,N.Y. 
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Liquid Petrolatum, the 
Emollient and Lubricant 
“Liquid petrolatum . . . when taken into the stomach passes into the in- é 
testinal tract unchanged; is not digested by the enzymes and is thus able 
to exert to the full its emollient and lubricating action. It is absolutely S 
non-irritating.** th 
tc 
Prominent Medical Authority” 
NUJOL is the most suitable liquid petrolatum for use in intes- pe 
tinal stasis. The unexampled resources and experience of its s} 
' makers, the Standard Oil Co. (New Jersey), guarantee its purity, 
wholesomeness and applicability to general requirements. Hs 
Nujol is scientifically ge by both viscosity and specific gravity th 
to the physiology of the human intestines. In determining a vis- in 
cosity best adapted to general requirements, the makers of Nujol pi 
tried consistencies ranging from a water-like fluid to a jelly. e af 
viscosity of Nujol was fixed upon after exhaustive clinical test and re- 
search and is in accord with the highest medical opinion. e 
Sample and authoritative literature dealing with the general and m 
special uses of Nujol will be sent gratis. See coupon below. = 
se 
ujo 
A Lubricant, not a Laxative a 
Nujol Laboratories, Standard Oil Co. (New Jersey), 
Room 752, 44 Beaver Street, New York. = 
Please send booklets marked: tic 
**{n General Practice’’ Women and Children’’ P 
Q *‘A Surgical Assistant’’ Also sample. 
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TREATMENT OF NEURO-SYPHILIS. 


J. Grant MARTHENS 
Dayton, O. 

Upon the request of Dr. Baber of the Dayton 
State Hospital, I have been enabled to study and treat 
the patients whose admission to the hospital were due 
to the ravages of syphilis. It must be borne in mind 
that in this series the majority of the cases are of those 
who were committed to the institution as an end prod- 
uct for custodial purposes only, which means that the 
greater number were below par. 

Their histories were consulted and those having a 
positive blood Wassermann were the first to be treated. 
Later a Wassermann test was made on every patient in 
the hospital and is now included in the routine exam- 
ination of all patients admitted. In all suspected cases 
provocative treatments are given and for three days 
afterwards Wassermann tests are made. 

Before beginning treatment the patient is thoroughly 
examined the blood pressure taken and a chemical and 
microscopical examination of the urine is made. He 
is sent to the various clinics for examination, and, if 
surgery is indicated, this is done when the written con- 
sent of a relative is obtained. At times we are handi- 
capped by not having such permission. He is also re- 
ferred to the dental department for careful examination, 
including radiographs and when able is given sys‘ematic 
exercise, including daily walks. 

To avoid untoward reactions, the patient is given 
mercury and potassium iodide before the administra- 
tion of arsphenamine. 

The day before the arsphenamine treatment the pa- 
tient is given magnesium sulphate in the morning and 
forty grains of sodium bicarbonate in divided doses 
throughout the day. The morning of the treatment 
the patient has no breakfast and is not permitted to 
eat until early evening. 

After this preliminary treatment arsphenamine is 
given intravenously, starting with .3 gm. of the drug. 
If any reaction occurs, the patient who has had such 
reaction is given 15 m. of 1-1000 solution of adrenlin, 
subcutaneously. 


If the .3 gm. solution causes no reaction and the urine 
remains normal, the following week a second treatment 
is given using .5 gm. of the drug. At present, a series 
of six intravenous treatments at weekly intervals is 
given. The urine is examined before and after teach 
treatment. Every case cannot be given the larger dose 
and is continued on the same strength as the original 
solution. 

The intravenous route in giving arsphenamine treat- 
ments is preferable, but in many of these cases it is 
utterly impossible to get into a vein due to a sclerotic 
condition, so often found in general paralysis, regardless 
of age. The clinic is too large to permit of the time to 
cut down and pick up such a vein. 

Those cases in which the vein cannot be used, deep 
intramuscular injections of arsphenamine are given. Re- 
gardless of careful technic, abscesses often developed, 
therefore, this method of giving the drug has been dis- 
continued. The same condition developed after deep 
intramuscular injections of salicylate of mercury, so 
this method also has been eliminated. Consequently, the 
following routine treatment has been adopted. 

First: Daily inunction of 33 1/3 per cent of mercurial 
ointment, 7% grains to the dose. 30 doses. 

Second: Potassium iodide, 15 m. three times a day in- 
creasing one drop per day. 

Third: Six intravenous injections of arsphenamine, be- 
ginning with .3 gm. intravenously increasing to .5 gm. 
at weekly intervals. 

The gravity form of administration is used in nearly 
all the cases, as the syringe method has not always been 
successful. 

Cases in which the intravenous method cannot be used, 
the rectal method of administration has been apparently 
successful, for which is the following technic: 

An aqueous solution composed of sodium hydroxide 
and arsphenamine is made the same as for the intraven- 
ous medication except that to each .5 gm. of arsphena- 
mine, 30 c.c. of water is added, instead of 150 c.c. as 
in the intravenous administration. 

The patient has the usual gastrointestinal preparation, 
in addition, the lower bowel should be cleansed by an 
enema. No. 20 F. catheter is used and inserted high up. 
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There has been no complaint of bowel irritability. At 
present this method in certain types of office work is 
used with good results. It is advisable to have the pa- 
tient lie down for a half-hour afterwards. In the clinic 
the patient is kept in bed all day. 

At first only .5 gm. of arsphenamine was used in the 
rectal treatment, later this was increased .5 gm. each 
week until 2 gm. were given at a treatment. Ninety- 
eight have been given. 

Mehrtens of San Francisco uses neo-arsphenamine, 
increasing the dose gradually to 4 gm. by rectum. His 
conclusions are as follows: 

The absorption and distribution are controlled by the 
determination of the quantity of arsenic in the blood, 
urine and spinal fluids, after each method of adminis- 
tration. 

First: Asenic is absorbed in the blood after such 
injections, and larger quantities are eliminated in the 
urine after ordinary intravenous injections of arsphena- 
mine. 

Second: Arsenic persists longer in the blood in per- 
ceptible quantities after the rectal method with large 
doses, than after ordinary intravenous methods. 

Third: About equal concentrations in the spinal fluid 
are obtained by either method. 

The treatment, as described, continues for six weeks, 
the seventh week a spinal puncture is made and fluid 
withdrawn for laboratory examinations and a treatment 
given. Even though the tests are negative no harm has 
resulted from administering fortified salvarsanized 
serum, If the spinal tests prove negative treatment is 
discontinued for thirty days. A blood Wasserman is 
then made and if positive, treatment is resumed; if 
negative the patient is given a three month’s rest. At 
the expiration of this time a second blood Wasserman 
is made and whether positive or negative, treatment is 
continued. 

If the spinal fluid findings are positive, after some 
consideration as to the number of treatments and how 
often they should be given, it was decided to give a 
treatment of asphenamine, either intravenously or by 
rectum every two weeks and the following day an intra- 
spinal: If the laboratory findings become negative, the 
treatments are discontinued; otherwise a series of ten 
are given before the patient is given a rest. 

If the slightest trace of albumin or sugar is present in 
the urine treatment is discontinued until this condition 
clears up. 

One-half hour after an intravenous injection has been 
given to the patient who is to receive a spinal treatment, 
blood is withdrawn from an arm vein into a sterile tube 
which has been rinsed in .85 sale solution to present 
haemolysis. 

The blood is allowed to stand for one-half hour at 
room temperature; then the clot is loosened from the 
tube by a sterile stirring rod. The tube is placed in an 
ice box for three or four hours after which the serum 
is poured off into a sterile centrifuge tube which also 
has been rinsed in sterile .85 saline solution. The serum 
is centrifugalized again for the same period of time. 
(This method of pouring off the serum has been adopted 
instead of using a pipette.) A centrifuge tube with a 
very pointed base is used. 

After the second centrifugalization the serum should 
be free of red cells. The serum is then poured into a 
test tube and the desired dose of salvarsan or mercury. 
added. If one desires a fortified serum for the prepara- 
tion of the fortified salvarsanized serum, a solution of 
saline and salvarsan is made, of which 1 c.c. represents 
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mg. 1 of the drug. The desired dose is added to about 
Io c.c. of serum. The minimum is .1 mg. increasing 
with each successive treatment from .1 mg. to %, 1/3, 
.4, to mg. .5, the maximum dose. For mecurialized 
serum a solution of bichloride of mercury is prepared 
of which, each c.c. represents 1/100 of the drug. The 
desired dose gr. 1/100 the minimum dose or gr. 1/50 
the maximum dose, is added to 12 c.c. of serum together 
with .85 per cent saline solution made with double dis- 
tilled water. Thus the whole amount of fluid given 
equals about 30 c.c. The serum is then inactivated at 
57° C. for one-half hour and administered to the patient 
in less than one hour after inactivation. 

At the beginning of the intravenous treatments, which 
are given on Monday mornings, seven patients had to 
be carried to the clinic, others had to be restrained m 
order to receive treatment. During the year 1,064 treat- 
ments have been given with no severe reactions and no 
deaths. 

The next morning (Tuesday) intraspinal treatments 
are given. The lowest number of spinal treatments I 
have given in a morning is three and the highest twenty- 
five. 

Before treatment, the blood pressure by the ausculta- 
tory method is taken. The patient lies on his right side, 
his knees drawn up, head bent, approximating the knees, 
hips slightly overlying the edge of the table so that the 
back presents a good curve. An attendant stands facing 
the patient with one arm around the patient’s neck and 
the other behind his knees, which helps to maintain his 
position. 

The back of the patient is exposed, painted with iodine, 
and sponged with alcohol. The cleansed area is pro- 
tected by sterile towels, in fact, the same precautions 
are observed as for major operations, 

Whenever possible the space just above the line drawn 
from the iliac spines is used. I have gone higher when 
it was impossible to get in below. After the needle is 
in, the spinal fluid pressure is noted; sufficient fluid is 
then withdrawn for laboratory examinations which in- 
clude cell count, globulin increase, colloidal gold and 
Wassermann tests. 

After the spinal fluid has been obtained, a container is 
attached to the needle and about 30 c.c. of fluid allowed 
to flow into it. The container is then disconnected; the 
fortified salvarsanized or mercurialized serum is added 
to the spinal fluid and thoroughly mixed, all air being 
expellel. The container is again connected with the 
needle and the fluid permitted to flow in slowly by 
gravity. The last few drops are washed in by a saline 
solution ; the needle is withdrawn, and dressing applied. 
The blood pressure is again taken; the patient is put to 
bed ; the first twenty-four hours without a pillow. At 
the end of forty-eight hours he is permitted to get up. 

If he complains of pain, the foot of the bed is raised, 
which usually relieves this condition. A tabetic has more 
pain than any other form of late syphilis; the first spinal 
treatment causing the most suffering; in fact the patient 
is worse for a few days; after the second reaction is 
less; and after the third treatment the discomfort is 
practically nil. During the year only two (2) hypo- 
dermics of morphine have been given for pain. In the 
evening some patients will have temperature of 100 to 
101° F., by the next morning they are normal. 

Five hundred and thirty spinal treatments were given 
without serious reactions and no deaths; 460 were of 
fortified salvarsanized serum ; 70 of mercurialized serum. 
We are no longer using fortified serum. 

Cases of general paralysis and tabes have greatest in- 
volvement of the sninal fluid. At some time the tabetics 
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show a typical paretic curve in the colloidal gold test. 
One hundred and sixteen cases were treated, classified 
as follows: 


General paralysis . . . 
Tabes dorsalis and pre-paresis 


Cerebral spinal syphilis . . . . . . . 30 
Gumma of brain . 
Dementia Praecox with syphilis . 4 
Syphilis with morphia_. 
Manic-depressive with syphilis 
Syphilis with tuberculosis 
A history of syphilis combined with trauma ae 
Epilepsy with positive Wassermann . I 
Acute exacerbation of chronic parenchymatous 
nephritis with mitral insufficiency, strongly 
positive Wassermann . 

Mitral insufficiency with strongly positive W Was- 
sermann. . I 

Hereditary syphilis with positive Wassermann 1 

Ulcer of the leg with positive Wassermann. . I 

Sixteen patients died during the year, the cause of 
death being as follows: 

General paralysis . 

Gumma of brain . 

Results of appendectomy 

Tabes and general paralysis . 

Tuberculosis 

Chronic nephrities with mitral insufficiency 

At present there is not a case of general paralysis con- 
fined to bed in the Dayton State Hospital. Eight (five 
men and three women) whose clinicila symptoms are 
much improved are at home. Twelve have been home 
for thirty-day periods and have returned in good condi- 
tion. Those remaining in the hospital are able to do 
various kinds of work. 

Four patients: who were violent improved for a short 
time, both mentally and physically, but later relapsed 
and, regardless of any treatment, died. 

The four others who died nc method of treatment in- 
dicated improvement. On three were tried fortified 
salvarsanized serum, mercurialized serum and spinal 
drainage to no avail. 

One of the early cases treated had a viegee during 
his second trial visit. On his return the fortified sal- 
varsanized serum was discontinued and the mercurial- 
ized serum used. He has improved; and today is far 
better than at any previous time. 

Encouraged by this result, I used the mercurialized 
serum for a patient who had had the full series of treat- 
ments with little clinical improvement. By this process, 
he improved rapidly and was able to spend Christmas at 
home with his family. 

If the condition of the patient is good after the course 
of ten treatments, and he has a home to which he may 
go, he is permitted to leave the hospital on trial visit for 
one month. At the expiration of the time he returns 
for an examination, and if still in good condition per- 
mission for a visit of three months is granted. 

Of the fifty-nine cases treated throughout the year, 
fifty-one are living; none confined to bed; eight are 
home; twelve have had trial visits; and nine more will 
probably have permission to go home for a limited time. 

All these patients have not had the series completed 
at the writing of this paper. 

I will show lantern slides of charts of nine patients 
diagnosed as paretics. In only one, No. 11, did the blood 
and spinal fluid tests become negative. The colloidal 
gold test was flat and remained so, the cell count nega- 
tive, likewise the blood. The results came after intra- 
venous, rectal and fourteen spinal treatments. 
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No. go, the colloidal gold curve became flat after the 
tenth spinal treatment, and No. 3, after the eighth spinal 
treatment. 

No. 4, the typical paretic curve, is improving with a 
normal cell count. Of the nine cases, four are home, 
three may go shortly, leaving only two at the hospital. 

These patients are in good physical condition. 

The next series shows charts of seven tabo-paretics. 
Of these four are home, two are at the hospital, and 
one is dead. 

No. 75 and 89 have been home since last fall. No. 89 
recently returned. He is in good condition and his 
blood is still negative to the Wassermann. No. 75 has 
not, to date, returned for re-examination. 

No. 9 and 99 were unable to walk and had to be car- 
ried to the clinic. No. 9 has been home for four months 
doing her own house work and seems in good condition. 

No. 99 was home for a month and during that time 
contracted acute gonorrhea. She returned with a double 
salpingitis. She had a stormy convalescence but has 
greatly improved and hopes to have an operation in the 
near future. 

The next series shows three cases of cerebro-spinal 
syphilis. These patients are at home; the blood and 
spinal fluid findings negative. The tests of twenty-seven 
others are also negative. 

The last slide, No. 85, is a case of epilepsy with posi- 
tive blood and spinal fiuid findings. He has had no 
seizures in six months; general condition good; but 
laboratory findings, as to Wassermann and colloidal gold 
tests are unchanged. He is at home. 

One factor to be guarded against is catarrhal jaundice. 
Seven of the older patients developed this condition dur- 
ing the year; fortunately all recovered. There seems 
to be no signal to indicate when jaundice may occur. 
These patients are now receiving spinal treatments only 
once a month. If at any time there is a loss of weight it 
is better to discontinue treatments for at least a month. 
This is probably due to the patients becoming fast to the 
drugs used. 

The laboratory findings are still positive in the patients 
who have shown the greatest clinical improvement. It 
is interesting to note that women patients respond more 
readily to intensive intraspinous therapy than to men pa- 
tients. 

As soon as possible these patients are permitted to go 
home on trial visits which serve to renew hope and co- 
operation on their part. 

Conclusions : 

Conclusions. 

1. All cases of neurosyphilis should receive the bene- 
fits of intensive intraspinal therapy. 

2. The incidence-of improvements after treatment is 
greater than the ordinary remissions characteristic of 
paresis. 

3. Paretics show a greater degree of improvement 
after the administration of mercurialized serum than of 
fortified salvarsanized serum. Mercurialized serum seems 
to be contra-indicated in tabo-paretics. 

The use of fortified salvarsanized serum has been dis- 
continued and in its stead 10 c.c. of .85 saline made of 
freshly double distilled water is used to which the re- 
quired dose of salvarsan is added. The original maxi- 
mum dose of .5 mg. to the fortified salvarsanized serum 
is now the minimum, the maximum dose being 1.5 mg. 

The mercurialized serum has also been discontinued. 
Those patients who received a series of mercurialized 
serum showed marked immediate and continued mental 
improvement but after a period of time manifested a 
great degree of physical impairment. 

Reibold Blg. 
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A REVIEW OF THE LITERATURE OF 
SYPHILIS. 
Georce P. Jr., M.D. 
Philadelphia 

On the many modifications of the Wasserman reaction, 
Sormani, Sachs-Georgi, Kaup, Sterns’s, Bordet, Formal- 
Gel ice-box modification, and now the modification of 
the ice-box or refrigeration modification, the literature 
is prolific. 

The discussions suggest a political campaign, in that 
each author and his followers launch the merits of their 
system and point out the errors of the other fellows. 

Spirochaeta Pallida in the Cervix in Primary 
Syphilis. 

George Gellhorn and Hugo Ehrenfest (Deut. Med. 
Wcehnschr., Jan. 6, 1921), and supported by Fuchs, 
claim that whenever Spirochetes are found in the physi- 
ological genital secretions of syphilitic women, they 
originate from plaques or ulcers in the mucous mem- 
brane of the cervix. 

Louis Borg. (Med. Press, March 23, 1921), holds 
that every pregnant woman suffering from syphilis, 
whether of long standing or recently acquired, should 
undergo at least two series of arsenical injections. Many 
syphilographers are of the opinion that every woman 
who has been a sufferer from syphilis and although 
treated and pronounced cured, should have at least one 
course of injections in the event of pregnancy. 

Intensive Treatment. 

Louis Chargin (J. A. M. A., Apr., 1921), said a 

study of 106 cases demonstrated that the early syphilitic 


patients treated by the modern intensive methods 80. 


r cent became negative by the tenth week; 98 per cent 
y the sixteenth week, and 100 per cent by th twentieth 
week. As a general rule, it may be stated that the more 
recent the infection at the time intensive treatment is 
begun, the sooner the Wassermann reaction becomes 
negative. To this there are, however, notable excep- 
tions. 

Three plans of treatment were followed: (1) Th 
daily arsphenamine treatment consisted in the adminis- 
tration of a course of three full doses of arsphenamine 
given on three successive days, followed by a course of 
six mercury injections at one week intervals. As a 
rule, three additional injections of arsphenamine were 
given at the end of the mercury treatment, either on 
three successive days or a week apart. This is a type 
of the more intensive plan. (2) Three or four arsphena- 
mine injections were given on alternative days followed 
by six mercury injections and then by three, four, or 
five additional arsphenamine injections either on alter- 
nate days or a week apart. This also_is a type of the 
more intensive plan of treatment. (3) The chronic in- 
termittent method included the use of arsphenamine and 
mercury given at intervals of from five days to a week 
and the mercury was given between. This method was 
the less intensive plan. 

The clinical ‘serologic results of all the methods de- 
scribed were practically the same-and since the margin 
of safety is in favor of the less intensive plan, it would 
seem justifiable to conclude that this should be favored 
as the method of choice in the treatment of syphilis. 

Latency in Syphilis. 

Engman and Eberson (Arch. Derm. and Syph., Apr., 
1921), find that the blood and other body fluids, except- 
ing semen, are not infectious in latent syphilis. 

Their investigation which is the subject of this paper. 
had as its object the determination of the infectivity of 


*Read before the Priladelpria Genito-urinary Society, Oct. 24, 1921. 
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the lymphatic glands, semen, blood, spinal fluid and nasal 
washings from persons known to have syphilis in latent 
form. 

A Biologic Study of Latency in Syphilis. 

Martin F. Engman and Frederick Eberson (Arch. 
Derm. & Syph., Apr., 1921), made a biologic study of 
latency in syphilis. 

The investigation had as its object, the determination 
of the infectivity of the lymphatic glands, semen, blood, 
spinal fluid, and nasal washings obtained from persons 
known to have syphilis in latent form. The tonsils and 
post mortem tests were studied in too few instances to 
merit a detailed report of the results at this time. It was 
limited to latent syphilitics, who were free from definite 
symptoms and frank lesions. Three groups of patients 
were studied, who had syphilis at one time, whether 
present Wassermanns were positive or not, but whose 
symptoms were not clinically noticeable. Seventy-five 
of the 500 cases at Washington University Medical 
School were latent, and represented one to forty years 
of latency. 

Experiments were tried on healthy, full-grown male 
rabbits with freshly obtained material, except in the 
case of blood specimens, which were allowed an incuba- 
tion period. This experiment proved that the inguinal 
glands and semen are infectious; spirochaeta pallida is 
dormant but infectious for an indefinite period. Resi- 
dence within the host does not render innocuous the 
organisms responsible for the disease. Probably no 
reinfection can take place so long as spirochetes are 
present in the body. The blood and other body fluids, 
excepting semen, are not infectious in latent syphilis. 
Wassermann reactions are unreliable in the case of lat- 
ent syphilitics. 

Treatment of Syphilis. 

Samuel Feldman, (Am. J. Syphil., Apr., 1921), made 
a report of a series of cases treated at Cornell Dispen- 
sary, New York. 

Of 998 cases which came under observation in this 
series, 742 discontinued before one course was com- 
pleted and a blood test taken; the 256 which remained 
long enough for further observation are the basis of this 
report, with full tabulated results. The studies covered 
a period of four years. 

During the four years 9,100 mercury injections and 
more than 1,700 salvarsan treatments were given. Sal- 
varsan cleared up symptoms much more rapidly than 
mercury ; the dose of salvarsan, during the longer period 


of the studies, was 0.2 gm., changed to 0.6 gm. Results 


from small doses were comparatively good and led to 
the conclusion that if, for any reason, a patient’s ability 
to tolerate large doses of salvarsan is doubted, there 
need be no hesitation in giving the small doses. The 
American salvarsan was used. 

The proportion of cures in the cases that received 
treatment before the blood became positive is not much 
greater than in those who had already had a systemic in- 
vasion. Of nine patients who showed a negative reac- 


‘tion on admission, four became positive after treatment. 


The chances for obtaining a negative Wassermann re- 
action in cases of latent lues, even in very old cases, 
proved to be very good. In tertiary lues, comparatively 
good results were obtained from a negative blood re- 
action, when treatment was continued for a long time, 
and symptoms always cleared up after mercury and 
especially salvarsan. All early cerebrospinal cases (with 
one marked exception) were cured and a proportionately 
large number of old cases were favorably influenced by 
ordinary intravenous salvarsan and intramuscular mer- 
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cury injection. The advantage claimed for intraspinal 
treatment did not seem to compensate for its disadvan- 
tage. On the whole showing, a negative Wassermann 
reaction after a single course of a few months’ treatment 
could not be accepted as a cure; a comparatively large 
proportion of patients returned to the positive Wasser- 
mann after a period of one year of abstaining from 
treatment, and in one instance after two years. The 
conclusion was that treatment should be kept up at 
least one year after the first negative result, and if then 
the Wassermann is still negative, treatment may be dis- 
coninued and patient watched. 

Under the title, “Some Account of the Responsibility 
o! Intensive Treatment Methods, with Regard to the 
Incidence of Eearly Neurosyphilis, A. Reith Fraser 
(4m. J. Syphil., Apr., 1921), observed that authorities 
have already sounded a note of warning with regard to 
the overvaluation of the Wassermann test, the accepting 
of an immediate negative reaction as a cure, or the con- 
clusion in the absence of clinical signs, that a positive 
is the signal for treatment. Greater importance should 
be given to clinical observation and judgment. A plan 
of treatment which eliminates complications and risks 
of relapse is far more important than immediate disap- 
pearance of symptoms which seems a miracle to the 
patient. In the absence of clinical signs, a normal spinal 
fluid may indicate the successful overcoming of the 
organism by the central nervous system or the failure of 
the nervous system to react; it may also suggest that the 
general systemic circulation has been sterilized before 
the intrathecal circulation has been invaded. A patho- 
logic spinal fluid may indicate implication or protective 

wer. 

-—~ the security of the patient’s future, the invasion of 
the central nervous system should be taken for granted. 
Instead of rapidly sterilizing the systemic circulation and 
leaving the nervous system defenseless, antibody supply 
should be conserved over a period of years. The ideal 
method of treatment would seem to be arsenobenzel so 
administered that its absorption will be slow, steady and 
gradual and will find its way to the intrathecal system. 
Intramuscular or subcutaneous administration of sulf- 
arsenol over a long period, accompanied by ‘medication 
and intramine, is possibly the best procedure at the pres- 
ent moment; the value of intramine as a protection for 
the nervous tissues warrants its inclusion in any treat- 
ment. The author, who is government medical inspec- 
tor of venereal diseases in South Africa, finds that 
among the natives, where syphilis is treated either im- 
perfectly or not at all, neurosyphilis is practically un- 
known. The reason for this, he thinks, is the fact that 
there is no curtailment of the intrathecal supply of anti- 
body by sterilization of the general systematic circula- 
tion. He seriously doubts that cerebrospinal syphilis 
occurs more frequently in untreated syphilitics. This 
train of thought seems to have been noticeably stimu- 
lated by MacDonagh’s book. Wright in 1914, or 1917, 
advanced much the same argument. 

Sugar and Salvarsan Combined in the Treatment 

of Syphilis. 

V. Pranter (Weinklin, Wchnschr., Apr. 21, 1921), 
notes that grape-sugar injection followed by intravenous 
injections of neo-salvarsan at gradually shortened inter- 
vals gave in 10 cases good results. Diagnoses embraced : 
a recurrence with oculomotor paralysis, a sclerosis with 
left facial paralysis, a case of secondary syphilis with 
maculopapular exanthema, a case of hereditary syphilis 
with papular squamous syphilids, a grave nerve syphilis 
with hemiplegia, a case of high-grade paralysis of the 
left hand and slighter paralysis of the leg and face, two 
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cases of aortic aneurysm, one with gummatous swelling 
of the leg and an ear affection, and a case of periostitis 
leutica sterni. 

How Shall We Int the Wassermann Reaction? 

E. R. Palmer (Urol. & Cutan. Rev., May, 1921), be- 
lieve that all that is positively known of the Wasser- 
mann is that it is a reaction between the lipoid globulins. 
Since lipoids are normally present in blood serum, it is 
evident that the difference between normal and syphilitic 
serum is one of degree and not of kind. The whole 
theory of immunity is based on the fact that once its 
mechanism is started the production of antibodies is 
often continued long after the exciting cause has been 
removed. A positive reaction is by no means always a 
harmful state of affairs; it does not necessarily mea: 
active syphilis, and, therefore, cannot per se be relie:! 
on as a guide for treatment. As Marshall says: “If the 
Wasserman is specific for syphilis, it is best to look upon 
it as indicating a previous infection. To regard it as 
evidence of virulent syphilis in a person with no signs 
or symptoms of the disease and therefore an indication 
for treatment, is to attach far too great importance to 
its value.” 

When we consider the many conflicting views concern- 
ing it, the frequent discrepancies between serologic anc 
clinical findings, its great variability in the same indi- 
vidual from.time to time without corresponding sympto- 
matic changes, the mast plausible interpretation seems to 
be that it is a reaction of the protective machinery of 
the body against the invading organism. 

Neither mercury or arsphenamine acts directly as a 
parasiticide, their effect being inhibitory and catalytic. 
Spirochetes must be destroyed by antibodies. These spe- 
cific substances can only be produced at the initiation of 
the specific exciting cause after which drugs aid by 
hastening the velocity of their formation and discharge 
into the plasma. Our drugs act principally on the anti- 
bodies and their mechanism. 

Our treatment should be directed toward co-operation 
with the forces of which it is the indication, not opposi- 
tion. Therefore, early intensive treatment is harmful 
directly in proportion to its success in preventing devel- 
opment. Fortunately this is rarely accomplished, for 
in spite of the misdirected efforts of the physician so 
powerful is this protective mechanism that a positive 
reaction develops at some time in practically all cases. 

Salvarsan and Mercury. 

F. W. Ocelze (Urol and Cut. Review, May, 1921), 
mentions Linser and Zirn as mixing salvarsan and mer- 
cury (corrosive sublimate) in the same syringe and in- 
jecting intravenously for ten to twelve injections and 
takes about three weeks. Mercurial stomatitis and kid- 
ney injury was lacking, and negative Wassermans and 
rapid disappearance of lesions were ideal. 

Schamberg (Arch. Derm. and Syph., Apr., 1921), ex- 
presses his opinion that vigorous mercurial treatment is 
often responsible for arsenical intoxication when arsphe- 
namine and mercury are used at the same time. Large 
doses of both ought not to be employed synchronously. 
A Study of the Wassermann Reaction In a Large 

Group of Supposedly Nonsylphilitic Individuals, 
Including Large Groups of Diabetics and 
Nephritics. 

John R. Williams (Am. J. Syphil., Apr., 1921), says 
that much of the information as to the prevalence of 
syphilis among the public at large being based upon the 
frequency with which positive Wassermann reactions 
occur in clinics where the study and treatment of the 
disease is a special consideration, these figures are con- 
sidered obviously misleading. The author as an internist 
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was rarely consulted by a known sphilitic, but he made 
a routine practice of having a Wasserman test upon 
each individual. Doubtful and positive tests returned 
from one laboratory were, as a rule, confirmed by control 
tests in another laboratory. A group of 912 cases, many 
persons in good health, none supposed to be syphilitic, 
some diabetics, others nephritic, were examined clin- 
ically and by Wassermann test for syphilis. Approxi- 
mately 4.4 per cent of the 912 showed positive Wasser- 
mann reactions. Among 337 diabetic cases, positive 
Wassermanns were obtained from 16 after one or more 
tests. No specific treatment for syphilis was given these 
16, and yet seven of them gave reactions and three 
others gave doubtful reactions. It was observed that 
these discordant results were obtained chiefly in young 
diabetics suffering gravely from malnutrition occasioned 
by the disease with evident lipoidal disturbance. 

As the nutrition of these cases was improved by 
proper dietetic measures, there was coincidental im- 
provement in the Wassermann test. In each instance 
where a positive Wassermann test was obtained, the 
diabetes was very severe. The reaction in some cases 
of diabetes exhibited most remarkable variation, being 
strongly positive at times and either faintly positive or 
negative at others. These variations, if due to errors 
in the laboratory technic, would bring into question the 
complement fixation of the majority of the best known 
laboratories in this ‘country. If these ‘patients had 
syphilis, the inconstant positive Wassermann reactions 
observed in the absence of specific treatment are most 
anomalous and do not conform to the usual experience 
where syphilis is present, namely, that when the disease 
is evident and the reaction is positive, it remains positive 
until altered by specific treatment. The wisdom of 


administering antisyphilitic medicines to patients severely 


ill with diabetes, on such variable evidence as the Was- 
sermann test, is questionable. 

Eleven individuals who gave negative blood Wasser- 
mann’s showed either clinical or post mortem evidence 
of syphilis; while one case which gave a three-plus re- 
action, was found by a most searching post mortem test 
of blood vessels, testes and other organs, to reveal no 
histological evidence of syphilis. In 110 nephritics, only 
one positive Wassermann reaction was obtained. In a 
group of 369 miscellaneous medical cases there were 23 
positive reactions. 

Approximately 2 per cent of the cases studied either 
had clinical or post mortem evidence of syphilis not 
revealed by the Wassermann. 

Sulfarsenol and Nitritoid Crises 

J. Montpellier (Ann. Mal. Venerienne, Paris, Feb., 
1921), observes that for over a year, the author has used 
sulfarsenol and almost entirely abandoned the use of 
914, the 102 and the galyl. Scientific impartiality, how- 
ever, causes him to relate an inconvenience due to the 
activity of this new product, of which he had found no 
mention in any of the numerous works on sulfarsenol: 
i.e. the (nitritoid) crises. These crises have been more 
frequent with sulfarsonal, than with other arsenobenzols. 

It is well understood that these crises have been more 
often mild, rarely dramatic, but the history is given of 
an unusually severe reaction. 

Jaundice Following the Administration of 
Arsphenamine. 

Warfield T. Longcope (Med., Clin. North America, 
Mar., 1921), presented three cases in which there are 
two possibilities: first, late syphilitic manifestations and 
second, the use of arsenic. 

The jaundice of syphilis may be due to: (1) A syph- 
ilitic hepatitis. (2) To the destructive effect of arseni- 
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cal preparations upon the spirochete, causing a hepatitis. 
(3) Arsenical jaundice which is believed to be more 
liable to occur in livers infected with the spirochete. 

Jaundice after arsphenamin is not very rare and a few 
fatal cases have been reported. In the fatal cases, death 
was due to acute yellow atrophy. This would incline 
one to believe that jaundice was due to arsenical poison- 
ing. 

There is no way to foretell if there is going to be any 
jaundice, but it has been shown that a high carbohydrate 
diet increases the resistance of the liver. 

Icterus Occurring Two Months After Arsenic-Mer- 
curial Treatment in a Secondary Syphilitic. 
Resumption of Treatment. Grave 
Icterus Death. 

P. Ravant (Bull. Soc. Franc. de Derm. et Syphil., 
Paris, April, 1921), notes the following observation is 
of a patient suffering with recent syphilis who, two 
months after cessation of mercurial and arsenobenzol 
treatment, presented an icterus of grave character. The 
author resumed the treatment, the patient, after having 
received a few punctures, died of grave icterus. 

From clinical study and autopsy findings the author 
jraws the following conclusions: 

First. This patient did not have syphilitic hepatitis. 

Second. The patient probably died of toxic hepatitis ; 
if the toxic origin of this hepatitis is not admitted, we 
can suppose that there is question of another variety of 
hepatitis, but in any case, not syphilitic. 

Third. Leaning on this observation the author can- 
not agree with Milian, when he wrote: “When icterus 
befalls several weeks after arsenobenzol, without other 
symptoms than signs of an icterus by retention, without 
fever or only of moderate degree, with variable modifi- 
cations in volume of the liver or spleen, there always in 
question of hepatic syphilis.” 

Fourth. The author desires to refrain from saying 
that all cases of icterus befalling after treatment by 
arsenics are of toxic origin. 

Since the appearance of MacDonag’s book, many 
writers call attention to the use of collaidal sulphur in 
arsenic, mercury and lead poisoning. 

Reports of the therapeutic efficiency of Silver Salvar- 
san with and without mercury, reactions, etc., vary 
considerably. 

The Politzer method of administrating Arsenic and 
Mercury has been adopted by many Syphilographers, 
who, in turn, use a modification, or rather their modi- 
fication of the method. 

Superinfection in Experimental Syphilis Following 
the Administration of Subcurative Doses of 
Arsphenamine of Neoarsphenamine. 

Wade H. Brown and Louise Pearce (J. Exper. Med., 
May 1, 1921), gives the results of treatment and reinoc- 
ulation of two sets of rabbits with early but marked 
primary lesions are here reported. One was treated 
with arsphenamine and one with neoarsphenamine and 
then both were reinoculated to determine their suscepti- 
bility to a new inoculation. 

Untreated animals were extremely refractory to a sec- 
ond cutaneous inoculation. Animals treated with arsphe- 
namine and neoarsphenamine were highly susceptible— 
more vigorous organisms. Even in advanced infec- 
arsphenamine and neoarsphenamine causes an infection 
to revert to the condition of the incubation period when 
spirochetes were present but no immunity had developed. 
Spirochetes which survive the action of the drug are so 
enfeebled as to the incapable of arousing an antagonistic 
reaction of the host and so favor the propagation of 
more vigorous organisms. Even in advanced infections 
superinfection is possible of attainment. 
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Johan Almkoest, Hygia, Stockholm, June 16, 1921. 
Experiments showed that the weight of the body usually 
increased during Salvarsan treatment and decreased dur- 
ing treatment with mercury. 

Deaths After Arsphenamine. 

Zalensky and Bellenger, U. S. N. (Med. Bull., April, 
1921), report a death occurring on the fifth day after a 
second injection. Patient has been pronounced cured 
after the first treatment of three years’ duration. In the 
present illness, there was history of cause for new infec- 
tion about five weeks previously. Wassesmann test was 
negative. Five weeks after the first visit, lesions re- 
curred and Wassermann test was four plus. Neo- 
arsphenamine, 0.6 gm., dissolved in 20 c.c. sterile, freshly 
distilled water, was injected into the cephalic vein of the 
leit arm. Five days later a second injection was given 
exactly as the first and with the same reaction. Patient 
returned to his duties. Death occurred on the fifth day 
after second injection. Autopsy findings showed en- 
larged kidneys with small punctate hemorrhages; spleen 
greatly enlarged, dark and soft; all organs showed acute 
parenchymatous degeneration. MacDonagh of London 
has stated that a considerable number of reactions occur 
from 3 to 5 days after the second injection. 


HISTORY OF DERMATOLOGY DURING THE 
LAST HALF CENTURY. 
Watter James HicuMAN, M.D. 
New York. 

A chronological survey of the past fifty years in 
dermatology would be about as fascinating as a 
table of logarithims to a kindergarten class, and as 
thrilling as Bossuet’s funeral orations at a debu- 
tantes party. It makes less difference by whom the 
steps of progress are fashioned than that they be 
fashioned, and certain it is that dermatology is not 
the rear guard of medical advancement. 

When the curtain rose on the past semicentury of 
dermatology there were two great centres on the 
stage; Vienna with Hebra a rising star, and Paris, 
with a notable constellation, scarcely, however, as 
brilliant as the group developing in the ‘Austrian 
capital. At the same time, two years before the 
period in question, activity in dermatologic space 
might have been noted, had anyone tried to note it, 
in the United States, where in 1869, the New York 
Dermatological Society, now the oldest organization 
of its kind in the world, was founded. 

Within ten years from the date mentioned, Vienna 
with Hebra, Kaposi his young disciple, and Lust- 
graten his still younger pupil, was in its first glory. 
Paris was glowing steadily with Fournier, 4 
the young Hallopeau, and a group of brilliant be- 
ginners. Ten years more, and Kaposi’s name be- 
gan to rival his master’s, while in Germany Unna 
and Neisser were coming to the front. In the mean- 
time, Crocker and the Foxes were making derma- 
tological history in Great Britain, while in America, 
Duhring and the elder White were acquirng recog- 
nition as masters. At the close -of the nineteenth 
century Western Europe and the Eastern United 
States were dotted with several notable foci of pro- 
gressive dermatology,—Vienna with Finger, Riehl, 
Ehrmann, Neumann, Lang and their assistants; Ber- 
lin with Joseph, Lassar, Buschke, Blaschko, Wer- 
theim; Breslau with Neisser; Hamburg with Unna; 
Budapest with Rona and Torék, Berne with Jadas- 
sohn; Paris with Brocq, Darier, Sabouraud, de 
Beurmann, Danlos and a large number of notable 
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followers. In Italy the names of de Amicis, Mibelli, 
and Majocchi were beginning to stand out; while 
in America, Duhring, Stellwagon and Hartzell 
brought distinction to Philadelphia; Hyde, Mont- 
gomery and Pusey to Chicago; James C. White and 
Bowen to Boston; and George Henry Fox, Elliott, 
Lustgarten, a pupil of Hebra, Robert Taylor, Pif- 
fard, Fordyce, Pollitzer, a pupil of Unna, and John- 
ston, bore the advancing standards in New York. 


Today the scene has shifted but slightly on the 
Continent. Finger and Ehrmann, with Kyrle, Kerl, 
Artzt, Uhlmann, Nobel, and Oppenheim are active 
in Vienna; Arndt, with many of the older group, in 
Berlin; Jadassohn is carrying on Neisser’s traditions 
in Breslau;'Pautrier has succeeded Arndt in Ham- 
burg; Bruno Bloch, a pupil of Jadassohn, is in Zurich. 
In Paris, Brocq, Sabouraud, and Darier are still ac- 
tive, with Civatte, Levy-Bing, and many others. In 
London, McLeod, Sir Malcolm Morris, MacDonagh, 
and Whitfield are the standard bearers. In our own 
country, aside from Chicago, Philadelphia, Boston, 
and New York, there are at least a score of smaller 
dermatological centres which in quality are just as 
good as the larger ones. Nor is our dermatology en- 
tirely native, for men representing the best European 
traditions, as Lustgarten, Zeissler, and Ravogli have 
settled among us, while countless Americans studied 
abroad returning with the spirit of the great schools 
of Vienna, Paris, Berlin, Breslau, Berne, London and 
Edinburgh. 

Fifty years ago the early teachings of Willan, 
Bateman, and Lorry became obscured in Vienna by 
Hebra’s arduous and brilliant contributions to the 
classification of dermatoses. Histopathology of the 
skin was little known. Bacteriology was still await- 
ing Pasteur’s and Lister’s reveille. The relationship 
of cutaneous disturbances to internal disorders had 
been emphasized in London and Paris in the first 
half of the nineteenth century, and largely re-inter- 
red in Austria before the shrine of Hebra. Who 
knows whether Hebra rendered a mighty service 
or not? Certainly, the gouty diathesis exploited by 
the English writers, and the dartrous diathesis ac- 
claimed by the French, brought the Weltratzel of 
dermatological etiology no nearer solution than did 
the sonorous etymology of the Viennese school of 
classifiers. And yet, if biases and sympathies may 
be expressed, Newtons and Einsteins are greater in 
the annals of philosophy than their commentators; 
Darwim, Lamarc and Wallace are greater in biology 
than the comparative anatomist who knows the 
finer points distinguishing this genus from that, or 
this species from another ; and it is no doubt possible 
for Rand and McNally to print charts of the world 
only because of the Columbuses, Drakes and Liefs 
the Lucky that have lived and died. To bridle im- 
agination is to halt progress, and if at the dawn of 
this semicentennial in dermatology the source ot 
illumination was artificial light, today it seems as 
though a few wholesome natural rays were dis- 
cernible. Without question, what has been the case 
in dermatology also was in other fields of medicine, 
were it only frankly admitted. 

_ The scientific study of skin diseases must be ob- 
jective, for the skin is visible alike to patient and 
physician. Cardiology is speculative by comparison. 
The patient is aware of his symptoms, but cannot see 
his heart. Neither can the physician except at autop- 
sy, when unhappily the observations made no 
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longer charm the patient, and have only potential 
value for his survivors. And so of nearly all vis- 
ceral diseases: But a cutaneous lesion must be cured. 
The patient’s eyes are quite as competent to esti- 
mate results as his doctor’s, and where one may see 
a man with a “cured” mediastinal tumor die of a 
ruptured aortic aneurism, one never’ sees a man 
cured of a skin cancer unless he is. “Thus, when the 
flippant internist jests about the shortcomings of the 
dermatologist, he would do well for a moment first 
to lay aside the cap and bells and reflect upon his 
probable limitations in, say, nephrology, if the con- 
voluated tubules lay before him spread over the sur- 
face of a human being. ; 

Fifty years ago the dermatologist and internist 
were worlds asunder. Today, it is widely conceded 
that the dermatologist is an internist who knows the 
skin. Unfortunately, he also knows as little about 
internal medicine as the.internist; hence, his diffi- 
culties are greater because he can still only treat 
speculatively visible lesions, while the internist ‘spec- 
ulatively treats invisible ones. And yet, particu- 
larly through the efforts of the American school of 
dermatologists, notably such men as Johnston, 
Schwartz,, Schamberg and Engman are we reaching 
harbor. That vast group of rhubarb and soda thera- 
pists is not included in this enconium, any more than 
those for whom every dermatosis constitutes an in- 
dication for arsenic. 

The great strides in dermatology have been made 
in its different sub-fields in different sections of the 
world. The Scandinavians have accomplished most 
in cutaneous tuberculosis, what with Boeck and Fin- 
sen, although the work dane in this field in Germanic 
lands by Riehl, Paltauf, Jadassohn, Lewandowsky, 
and in France by Darier, are a close second. 

Syphilis has been most intelligently studied in 
Germany; the names of Wasserm7nn, Chaudin, 
Ehrlich, Nonne, and Dreyfus attest to this. Mac- 
Donagh’s work in England, however, and in America 
the work of Fordyce, Wile, Stokes, Pollitzer, Zin- 
ser, Noguchi, Post, Morton Smith, and preéminently 
Wade Brown and Schamberg are most notable. In’ 
fact, the authors last mentioned, together with Kol- 
mer and Raiziss may well be placed beside the Ger- 
man constellation as stars of the first magnitude. 

Parasitology of the skin has been most astutely 
pursued by. Sabouraud in Paris; Bloch in Zurich; 
Stein in Vienna; Busse and Buschke in Berlin; 
Schenk and Hektéen, Hodges, Weidman, Ormsby 
and Mitchell in America; and Whitfield in England. 

Roentgen therapy applied to skin diseases has re- 
ceived intensive study the world over, beginning 


with Sabouraud’s work in the treatment of tricho-' 


phytosis. .There has been nothing produced abroad 
superior to the contributions in America. of Piffard, 
Pusey and MacKee, Pusey confining his expertness 
to the use of the gas tube, and MacKee to the Coo- 
lidge tube. In fact, the lucid simple studies of Mac- 
Kee have brought this therapeutic measure within 
the scope of any intelligent and progressive derma- 
tologist 

But the phases of dermatology that link it closely 
to general medicine have received greatest emphasis 
during the last decade. Arndt’s labors with cutaneous 
afflictions related to hematopcetic disturbances are 
the most signal, the world over, in recent years. The 
relationship between metabolic and skin disturb- 
ances has been most intensively studied in numer- 
ous aspects. Selenew, in Xanthoma tuberosum es- 
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tablished the causative role of a disturbance in fat 
metabolism. Szamberger in Prague has brilliantly 
analyzed the relation of urticarial inflammations to 
local tissue starvation and asphyxiation, hence to 
sympathetic nerve disbalance. Schamberg and his 
helpers have contributed impottant observations on 
psoriasis in connection with abnormal nitrogen met- 
abolism. Allergy as provoking urticaria has been 
duly emphasized abroad and in America, particularly 
in the work of Schloss in egg albumin utfticaria. 
Abramowitz and Wise have written excellent articles 
on phenolphthalein exanthemata. The names of 
Johnston, Schwartz, Pels, and Towle stand out 
among American votaries of rational dermatology, 
while Bosselini has obtained the crowning achieve- 
ment in Europe. 

If this brief sketch could be extended into a veri- 
table history of dermatology during the past fifty 
years so that nothing would have to be neglected, 
the details of advance in knowledge of each dis- 
ease could be mentioned. But such an attempt would 
be out of drawing in this issue of the Meprcat Times. 
All over the world, year by year, notable studies are 
published, each a substantial element in the fair and 
rising architecture of dermatology. If names and 
facts have been omitted, it is not because of inap- 
preciation but because, to the writer, they did not so 
cogently as those quoted, exemplify the trend of 
dermatology. 

780 Madison Avenue. 


A REVIEW OF RECENT PROGRESS IN 
RHINOPLASTY. 
SAmMvuEL IcLAvER, B.S., M.D. 
Cincinnati, O. 

There has been considerable progress during the 
past few years in the operations for the correction 
of nasal deformity. This advance has in a large 
measure been due to the impetus given to plastic 
surgery during and after the World War. As we 
are now well aware the war was not terminated by 
the signing of the treaty of Versailles and for many 
years to come the statesman, the economist as well 
as the surgeon will be called upon to meet problems 
resulting from the great conflict. 

In civil lifé’ corrective rhinoplasty has also ad- 
vanced rapidly since the more general recognition by 
the profession that this type of operation constitutes 
a legitimate field of surgical endeavor. 

For the replacement of large nasal defects Gillies* 
has devised an ingenious operation by employing a 
skin flap having a tubed pedicle taken from an ad- 
jacent region, such as the temporo-frontal area. The 
tubed pedicle is formed by parallel incisions leaving 
an attachment at each end. The skin is undermined 
and raised and the freé borders of the pedicle are 
sewn together forming a sausage-like tube. After 
about three weeks the flap attached to one end of 
the pedicle is raised and sewed into position on the 
nose; the pedicle being left in its tubular condition. 
Suhsequently the excess tubular tissue may be sev- 
ered from the nose and having been unfolded may be 
replaced in the temporal region; from which it or- 
iginated. 

When it is necessary to implant bone as well as 
skin, a piece of cartilage or bone may first be im- 
planted subcutaneously and is included in the tube 
when the latter is subsequently constructed. The 
advantages of the tubular flap are its free blood 
supply, its exclusion of infection and if needed the 
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presence of two skin surfaces, one to line the inter- 
ior of the nose and the other to restore its external 
contour. : 

In a very recent article Blair? says: “I think the 
two essential advances in rhinoplasty during the war 
were the universal recognition that the lining is as 
essential as the external covering and, to a very 
much less degree, that the reconstructed parts should 
be cut from carefully made patterns.” Blair pictures 
an operation in which two predunculated flaps are 
taken from the frontal region, the one is sewn into 
the nasal defect with the raw surface outward, while 
the second flap is superimposed upon the first, with 
its skin surface uppermost. 

For the correction of Saddle nose deformity the 
implantation of autogenous chondral cartilage has 
become the method of choice. Experimental (S. L. 
Haas)* and clinical observations show that when 
when bone is transplanted into soft tissues it will 
gradually degenerate and disappear. On the other 
hand if the transplant is placed in contact with the 
cut surface of normal bone it will continue to live, 
especially if subjected to the stress of function. It 
may not only survive but is capable of regeneration. 
Thus: “the vitality of the implant was shown in cer- 
tain cases by the healing of a fracture in it.’”* 

When bone is transplanted into the nose only one 
end is poorly contacted with bone and there is but 
little stress, which may explain why it may become 
absorbed in time. Carter,® however, takes an op- 
posite view and affirms that rib implants in saddle 
nose deformity have in his experience survived for 
years. 

When cartilage is employed it should be taken 
from the right costal synchondrosis and preferably 
the perichondrium should be left on one side of the 
implant.’ If bone implants are used the removal of 
bone from the tibia renders the patient very lame 
and liable to spontaneous fracture of the tibia. Such 
a case occurred in the reveiwer’s experience several 
weeks after the operation, and the danger of the acci- 
dent is recognized by orthopedic surgeons. When a 
portion of rib is removed there is always a chance 
of infecting the pleural cavity. Tieck® uses the mid- 
dle or lower turbinated bone as the source of his im- 
plants and reports excellent results. 

The spine of the scapula seems to be an excellent 
region, easily accessible as a source of bone grafts 
for nasal plastics, at least such proved to be the fact 
in a case recently reported by the reviewer.® 

The transplant is usually introduced through an 
incision made within the vestibule of the nose. 
Doufourmentel*® describes a new invisible incision 
made in the eyebrow. Through this incision the soft 
tissues over the nose are elevated down to the tip. 
A cartilage implant is then worked down into place 
through the small hole in the eyebrow. Frank™ has 
employed the same incision. 

Sheehan’ has given an excellent description of Gillies 
ingenious operation for saddle nose. The operation is 
designed not only to fill in the depression, but also to 
give support to the flattened tip of the nose. The inci- 
sion is made through the columella which is turned up 
somewhat like the finger of an elephant’s trunk and 
the soft parts over the dorsum are then elevated. A 
strip of rib cartilage with the perichondrium adherent 
on one surface is notched near one end without cutting 
the perichondrium, which acts as a hinge. The trans- 
plant is thus divided into a long and short segment. 
The long segment is inserted over the dorsum nasi; 
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and the short segment is then bent downward at a right 
angle to support the tip, acting as a strut. The elevated 
columella is then turned down and embracing the strut 
is sutured into its original position. 

Any excess cartilage is “hoarded” in a pocket under 
the skin of the chest as a reserve supply, which may 
be withdrawn and used should a secondary operation 
become necessary. 

Under modern antisyphlitic treatment transplanta- 
tion operations in the saddle nose of luetic cases seem 
to offer a better prospect of success than in former 
years. Carter’* presented such a case in which he 
obtained an excellent result and the reviewer (op cit) 
reported one in which the patient received seven salver- 
san injections prior to the operation and in which the 
plant remains intact after 14 months. 

For the grossly oversized nose, (rhinomegaly ), Cohen** 
describes a modification of the usual procedure. After 
elevating the soft tissues through vertical subcutaneous 
incisions within the vestibules all irregularities are re- 
moved with a rasp. “With saw cuts first on one side 
and then on the other the nasal bones are severed at 
their attachment to the nasal processes of the superior 
maxillae and from the bony septum, thereby infracting 
their attachment to the frontal bone above, the entire 
bony nose is fully mobilized, thus permitting the 
nrominent lower ends of the nasal bones to be depressed 
in such a manner as to completely eradicate the humped 
appearance.” The tip is then shortened and elevated 
in the normal manner. 

Mechanical Aids. Whitman™ as devised a nasal 
splint to hold old fractures of the nose in place after 
their reduction. The splint is cemented to the upper 
teeth and through a vertical arm makes pressure against 
one side of the nose. Berne’ has devised an excellent 
concave rasp for the removal of nasal hump. As an aid 
to the rhinoplastic surgeon the reviewer has recently 
modeled the late Dr. Pynchon’s motor-driven handle to 
which suitable rasps and saws -have been fitted, thus 
materially shortening the time and labor of the opera- 
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} Notes on the Wassermann Reaction. 


An account of the evolution and present position of the 
Wasserman reaction designed to make as plain as possible to 
practitioners of medicine the principles upon which this test 
is based—(Edinburgh Med. Jour., July, 1921.) 


A New Treatment for Syphilis. 


Drs. Levaditi and Sazerac of the Pasteur Institute presented 
a communication to the Academy of Sciences concerning the 
use of a new substance in the treatment of syphilis; namely, 
potassium sodium bismuthate. This substance is still in the 
experimental stage. Intravenous injections of a watery solu- 
tion of this compound were made in these syphilitic rabbits. 
The following day no spirochetes could be found in the blood. 
No recurrence four months later. A prompt cure of the 
primary symptoms of syphilis in man has been brought abvut, 
also the disappearance of the spirochetes from the blood. But 
no final conclusions, the author states. can yet be drawn from 
these experiments for several years.—( Paris Letter, J. A. M. A., 
July 23, 1921.) 
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WHAT CAN WE EXPECT OF RADIUM? 
CueEsTeR Forp Duryea, M.D., 
RADIUM HOSPITAL OF BROOKLYN, 
Brooklyn, N. Y. 

During the past few years radium has suffered a 
more or less tempestuous career, due to an improper 
attitude of both its friends and enemies. During the 
past few years, however, radium has won for itself 
an important position among those agents said to 
be useful for the treatment of malignancy. A few 
observations of the physical changes in cancer tissue 
following a radium application will convince a skep- 
tic. Every radium therapist appreciates that the 
true status of radium therapy will not be written for 
many years to come, theretore, only a very conserv- 
ative estimate of its value must be announced. 

Radium is found in minute quantities almost 
everywhere, but only in a half dozen locations in 
the world is it found in quantities worth extraction. 
In the average good American ore we are able to 
extract about two milligrams of pure radium to the 
ton. Eight hundred separate processes are required 
in its reduction, extending over a period of about 
three months. The average amount required by a 
hospital, or general specialization work is estimated 
at one gram. With such an amount; valued at $120,- 
000; about 2,000 patients per year could be treated, 
if the radium was kept working steadily 24 hours 
each day. After 1700 years of such constant usage 
its powers would only be impaired about 50%. 

Although there are three distinct rays emanating 
from radium, the beta and gamma types are mainly 
used in treatments, the first, an electrical ray, is ac- 
tively destructive and prove to cause severe burns. 
It is of great use in the treatment of all purely super- 
ficial lesions. In attempts to treat deep seated 
growths of any type, suitable screens of metal, 
rubber or various substances, absorb the beta rays, 
but allow the gamma ray; a type of ultra violet 
light; to penetrate. With liberal amounts of rad- 
ium, say 300 to 500 milligrams, it is possible to 
destroy malignant masses six or seven inches deep 
without seriously injuring adjacent health ytissue 
Radium is certainly not the weapon of the inexper- 
ienced. Its full understanding can only be secured 
after extensive experience, the course of which is 
marked by many serious disasters. The careful rad- 
ium therapist can accomplish his result only with 
the assistance and full cooperation of the patholo- 
gist, bicchemist, physicist and surgeon. 

As an aid to surgery radium has been found to be 
of genuine help. In a few instances, such as lypmho- 
sarcoma, carcinoma of thd uterine cervi, trouble- 
some uterine hemorrhage of idiopathic type, tuber- 
culous glands of the neck, radium may really dis- 
place surgery. Next as a preoperative measure in 
malignancy it frequently prepares a patient for 
better surgery and gives definite advantages in con- 
trolling metastatic advance. Surgery, with radium 
treament combined, is now a common practice at 
many of the largest and best gynecologic clinics the 
world over. Finally postoperative radiation offers 
an attractive field of effort that makes the surgeon 
feel that he has at least used every weapon at his 
command for the benefit of his patient. Then when 
surgery is at an end and the patient is classed as surg- 
ically unfit, radium can be used, at times with start- 
ling results. It serves in controlling hemorrhage, 
lessening pain, altering the character of the offensive 
discharge and at the same time exerting a tonic effect 
that is more than worth while. 
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In plain language how does radium work and what 
can the attending surgeon do to assist: 

Radium emanation exerts an influence both chem- 
ical and physical. Undoubted reports from eminent 
biochemists shows that the fluids of the tissues are 
altered, that radium influencs the intercellular sub- 
stances, about the fourth day following radiation the 
changes are noted in the cancer cell. The neuclei 
undergoes degenerative change and prolifieration 
ceases. There is a marked action on the blood ves- 
sels showing an endarteritis obliterans. Absorption 
gives rise at times to rapid toxaemias that delay 
further radiation. It is such a problem that demands 
the watchful attention of those in charge. Careful 
attention to metabolic function, as well as perfect 
elimination, goes a long way toward better end 
results with radium therapy. The blood count and 
chemistry should receive attention at least once each 
month. Radium patients seemingly do not take 
kindly to meat diet, so we favor vegetables largely. 
Wassermann tests are routine and in mouth and 
throat cases we favor the administration of mixed 
treatment, even though we have a negative Wasser- 
mann. Advanced nephritic and diabetic cases do 
not do well under radium. 

Does Radium cure Cancer? In that radium can 
destroy a cancer nodule just as effectively as the 
knife, we are constrained to say that radium can 
cure the primary nodule. Such a condition, how- 
ever, rarely presents, and if it did we would con- 
sider the knife, as well as radium. 

For your consideration I would like briefly to dis- 
cuss the three general types of malignancy, wherein 
radium applies—epithelioma, sarcoma and carcin- 
oma. Broadly speaking epithelioma is proved to 
be effected, definitely and permanently by radium. 
Sarcomata seems to be more easily destroyed by 
radium rays than is carcinoma. Superfiicial epithel- 
ioma of the skin is said to be 90% curable with rad- 
ium. We would hold that about three treatments. 
is the average for such conditions. Epithelioma 
around the borders of the eye are very successful 
with radium. Epithelioma affecting the lip form a 
debatable ground. There are many who hold to 
radium, especially the use of buried tubes or needles, 
and others who still favor radium plus excision. 
For our part we do not favor excision unless a com- 
plete dissection of the glands in the neck follow. 

Cancer of the tongue in the anterior third may be 
treated solely with radium. When posterior, sur- 
gery should be adjunct. The proneness with which 
tonsil malignancies spread to the glands of the neck 
require excellent judgment to advise the course. 
Parotid tumors respond to radium almost as by 
magic. 

Cancer of the larynx, especially slow growing 
masses near the vocal cords, give encouraging re- 
sults with radium, followed by surgical removal. 
Operative work should take place about two weeks. 
after radiation. A few apparent cures have been 
found in malignancy of the oesophagus. The stom- 
ach, liver and intestinal tract offer but little for 
radium, although we have had some abdominal 
masses that have disappeared and apparently held 
clinically cured for more than two years. Cancer of 
the rectum presents considerable hope for radium. 
We have noted that soft, highly vascular masses 
yield promptly to radium and the hard annular type 
are desperately resistant. We favor a trial with 
radium before any operative procedure is offered. 
Cancer of the urinary bladder is offering ever in- 


4 


February, 1922. 


creasingly good results with radium plus fulgura- 
tion. We have eleven cases that are apparently well 
after a two to three year period. Radium is here 
easily applied and with sufficient dosage a very 
prompt result follows. Frequently bleeding stops 
about the fifth day subsequent to treatment. 

Cancer of the breast in some radium clinics is 
treated with radium alone and excellent results are 
reported. At the Radium Hospital we favor op- 
erating each case, but urge strongly preoperative 
and postoperative radiation. I believe radium here 
serves to abort metastatic advance largely. 

We are all familiar with the remarkable results 
credited to radium inf gnyecological practice. In 
cervix cases where no advance to the fundus is noted, 
I feel we can claim at least 25% favorable results. 
Surgery, we know here, offers little. Cancer of the 
body of the uterus as a rule requires surgery, but 
radium should be advocated. We must not pass 
without speaking of the remarkable results follow- 
ing the use of radium in uterine fibroid cases and 
in hemorrhage cases of unknown type. Radium is 
here looked upon almost as a specific. There are 
many other departments of effort, such as the re- 
sults obtained from radium in brain tumors, growth 
affecting the eye, but in our general talk we have 
had to evade all specialized work. 

784 Carroll Street. 


MENTAL DISEASES—THEIR MEDICAL AND 
LEGAL ASPECTS AT THE PRESENT 
TIME* 


Fravius Packer, M.D., 
New York. 


When the great war called our boys to defend 
civilization, boards were organized to pass upon their 
qualifications for service. Many were rejected after 
a nominal hearing because of age, dependents, and 
for various other reasons. The vast majority, how- 
ever, were passed to the physicians for physical and 
mental examinations. I am unable to tell you how 
many were eliminated by the initial mental tests, 
but it is reported that 75,000 men were discharged 
from the United States Army for disability of ner- 
vous and mental origin. What is more, it has been 
estimated that two-thirds of these mer will have to 
be cared for in institutions. It is also reported by 
the War Risk Bureau that thirty-eight per cent of 
the disabilities are of nervous and mental origin and 
the number “has not yet reached its peak.” 

Very early in the war the most scientific men of 
the nation were called, or, better, volunteered, to aid 
in perfecting all known devices or to originate new 
means to defeat the enemy. This all goes to show 


that brain as well as brawn is needed to win a great. 


fight. 

The necessity of selection in the rank and file was 
apparent almost from the start. This led to more 
specialized examinations and the student of psychol- 
ogy and psychiatry came into his own. A prominent 
psychiatrist was appointed to aid the Surgeon Gen- 
eral and devoted his entire time and energy to this 
most important work for the entire period of the 
war. These studies stimulated an interest in psychi- 
atry which has not abated since. 

A few figures regarding mental disease and allied 
conditions may interest you. The National Commit- 
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tee for Mental Hygiene has just published its third 
census of the institutions in the United States. It is 
most complete and most interesting. 

The number of institutions caring for these pa- 
tients is 388. On January Ist, 1920, there were 232,- 
680 patients suffering from mental disease actually 
in these institutions; 40,519 mental defectives; 14,- 
937 epileptics; 1163 alcoholics; 808 addicts. The 
number of alcoholic and drug addicts is surprisingly 
small, but it must be remembered that many of these 
patients are under the care of their own physicians, 
and as a matter of fact, they are fearful of publicity 
Few of the states 
have laws which compel their detention. 

The report shows a surprising increase in the num- 
ber of mental cases committed to these various in- 
stitutions during the past forty years. In 1880 the 
number was 40,942 and has progressively increased, 
until in 1920 there were 232,680. The ratio per 100,- 
000 was 81.6 in 1880 and 220.1 in 1920. These figures 
were gathered by Mr. Horatio M. Pollock, Statisti- 
tian for the State Hospital Commission, and Miss 
Edith M. Furbush, Statistician for the National Com- 
mittee for Mental Hygiene, trained and discrimi- 
nating workers in this field. 

A recent census of the number of mental cases in 
institutions in the State of New York shows that 
there were 41,288 patients in confinement and it re- 
quired nearly 7,000 employees to care for them. 

It is interesting to note that the ratio in New York 
State is 374.6 per 100,000. You will recall that the 
ration for the entire United States is 220.1. The reas- 
on for this is due to the fact that New York is the 
principal port of entry in the United States and a 
vast majority of the emigrants land here, and many 
remain in the metropolitan district, particularly if 
ill. The percentage of foreign born in the state hos- 
pitals in the vicinity of Greater New York is more 
than 70% and the cost of maintenance $300 a year. 

There are rigid laws regarding the admission of emi- 
grants who are physically or mentally unfit to be- 
come citiens, and the United States government 
maintains an inspection service and should be respon- 
sible for the care of those who become public charges 
within the five-year period. It is a surprising thing 
that New York State has never made any determined 
effort to induce the government to assume the obli- 
gation for their treatment and care. It does not seem 
fair that New York should bear this excessive bur- 
den, and the justice of New York’s claim against the 
government seems to me to be obvious. 

It is almost appalling to find that approximately 
80,000 nervous and mental cases are admitted to in- 
stitutions annually, and that $75,000,000 is yearly 
spent for the care of those who are mentally ill, be- 
sides investments in land, buildings and equipment. 
The loss of productive labor is to be considered and 
would possibly exceed this sum annually. Statistical 
figures indicate that about twenty-five per cent of 
admissions recover. This may be considered a nor- 
mal recovery rate. 


Progress In Care of Those Mentally Il. 

It can be fairly said thet New York State early 
took the lead in the care of those mentally ill and 
has maintained this position since. 

The first state hospital, or asylum, as it was then 
called, was opened at Utica in 1843, three-fourths of 
a century ago. To relieve crowding at Utica and 
to care for increasing numbers, the Willard Asylum 
was opened twenty-six years later, in 1869. Since 
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then hospital after hospital has been built until we 
now have thirteen civil hospitals and two for those 
charged or convicted of misdemeanors and more ser- 
ious crimes. The civil hospitals accommodate from 
1297 patients at Gowanda to 6304 at Wards Island. 

In 1888 and ’89 the State Commission in Lunacy 
became an established fact and later a constitutional 
body. Since then the development of the system has 
been phenomenal. The state was divided into dis- 
tricts, by their direction, and each hospital was equip- 
ped on an acute basis; the medical service was ex- 
panded, and stimulated by the introduction of model 
hospital methods and a central laboratory. Training 
schools were established and nursing service im- 
proved and refinements introduced. Notably the 
change in the title of the institution, from asylums to 
hospitals, State Commission in Lunacy to State Hos- 
pital Commission, to temper the harsh term to which 
those mentally ill are keenly alive. Across every 
letter page that was mailed from old Willard was 
blazed the name “Willard Asylum for the Chronic 
Insane.” No wonder it was said “He who enters here 
leaves all hope behind.” 

All of this has resulted in the changing attitude 
on the part of the public and the hospitals are no 
longer exploited in a sensational way. 

The Appellate Division of the State of New York 
held, in a decision, that surroundings had a marked 
effect on the improvement of those who are mentally 
ill and in effect said that hospitals should be located 
in attractive surroundings. It is evident that those 
on whom rested the decision as to the location of our 
state institutions, had the same thought in mind; for 
nearly all of them are very delightfully located, not- 
ably Willard, on the shore of Seneca Lake; Kings 
Park, overlooking the Sound, and St. Lawrence at 
Point Airy, with a wonderful view of the river. 

It is certainly extraordinary that with all these 
wonderful institutions, delightfully located, equip- 
ment that is near perfect, more humane and thought- 
‘ul treatment, comforts and amusements that were 
unheard of a few years ago, there has been prac- 
tically no change in the form of commitment during 
the past twenty-five years. We still have the formal 
petition, the joint examination by the physicians and 
an order of the Court adjudging the patient to be in- 
sane and committed to an institution for the custody 
and treatment of the insane. Unless the papers are 
fully descriptive and exact in every particular, or 
should some misguided relative or friend interpose 
an objection, there is a possibility of a hearing; when 
the patient, who is ill, has to appear in court and 
frequently has to hear the symptoms of his or her 
malady described in detail. This is a cruel thing to 
do unless it is absolutely necessary and these in- 
stances are few. Practically the only mental cases 
that really demand a hearing are those of the par- 
anoiac type. These patients always have a grievance 
and are never satisfied until they have had their say. 
As is well known, they are very plausible in their 
explanations regarding their false ideas and there 
is a certain amount of sympathy for one who is in 
confinement or whose liberty is threatened. These 
patients are likely to be discharged, possibly through 
sentiment rather than the weight of evidence. Often 
this type will make an excellent appearance before 
a judicial body, particularly if they have sympathetic 
counsel, and if they have been under custodial care 
where they have frequently been told that their ideas 
are false. They are often able to hold their ideas in 
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abeyance and even when closely question do not al- 
ways react to their delusions. This type is always 
potentially dangerous and, under tle influence of 
their false ideas, commit serious crimes. 

A particular case which you all remember was 
that of Simpkins who killed one of our most promi- 
nent surgeons. Dougherty, a very prominent case 
in his day, and who is still described in text books as 
a typical paranoiac, shot the superintendent of one 
of our state hospitals. At various times this man 
was in instiutions but effected his liberty. Though 
he was threatening in manner and speech he was 
allowed to wander about until too late. A compara- 
tively young woman in the Kings Park State Hos- 
pital was very clever in covering her delusions. Al- 
most directly after her discharge she shot her child 
and has been in the Matteawan State Hospital for 
years. A man from the St. Lawrence State Hospital 
concealed his delusions for a long period and was 
finally discharged. Almost immediately afterward he 
shot a physician whom he had consulted several 
years before, and against whom he held a delusional 
grievance. A few years ago a man who was under 
police surveillance and who was committed for exam- 
ination as to his mental state, which was perfectly 
clear, demanded a hearing when an application was 
made for his formal commitment, and produced near- 
ly or quite fifty lay witnesses to testify as to his 
mentality and characteristics. These cases are cited 
to emphasize the necessity of thorough examination, 
by experienced men, and also to show that sentiment 
should not control either the physicians or the Court, 
with those having homicidal tendencies. 

On the other hand, the great majority of patients 
are not of the dangerous type and it is a humane 
thing to place them under treatment in institutions 
which are equipped for their care, and under physi- 
cians who are versed in their treatment. Unfortun- 
ately the law is such that the same formality has to 
be observed with these patients as with those who 
are potentially dangerous. The result of it all is 
that relatives are loath to be guided by the law. It 
seems such a serious thing to make these statements 
and formal affidavits. They have a fear that their 
friends will be indefinitely incarcerated. Of course 
we who are familiar with the law know that they 
are amply protected and have redress should a wrong 
be done. 

There are vast numbers of patients who are men- 
tally ill. The present recovery rate based an ad- 
missions is about 25 per cent, as already noted. It 
is almost a certainty that the recovery rate would 
be markedly increased if these people could be under 
observation and treatment during the incipient or 
developmental period of their trouble. It can be fair- 
ly said that it is almost a rare occurrance to admit 
a patient during the very early period of his illness. 
In fact, the major portion of patients admitted to 
institutions have been sick from three to six months. 
The only class of patients in the world who are really 
barred from prompt and intelligent care are those 
mentally ill. When we consider their number, the 
cost to the State and the possibility of some relief 
through early treatment, it would seem as though 
this question should be more actively discussed and 
something done. 

The custom that prevails in New York City is 
really humane. If a man is taken ill he can immed- 
iately be placed under observation at Bellevue. Mag- 
istrates can commit for observation. The police have 
power to take those who show mental symptoms, to 
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the pavilion, and the superintendent of the poor has 
authority to act. There they are under the eye of 
trained observers and receive intelligent care and 
treatment. It is surprising how many of these pa- 
tients convalesce during the short period of their stay 
at Bellevue, and are discharged. If the disease is de- 
veloping or established, the patient is committed 
to the care of the State. Though there is a provision 
in the law for a hearing should a patient demand it 
—it is surprisingly strange how, few take advantage 
of this. Though a patient may be insane, it is a fact 
that a great many of them can be convinced that 
there is a probability of their recovery it they place 
themselves under proper treatment and the physi- 
cians who are trained in this work can influence them to 
go to a State institution. 

It is undoubtedly true that many of these patients 
would agree, themselves, to go to a hospital without 
the formality of a commitment, if the law were more 
elastic. 

During the past few years the State Hospital Com- 
mission, acting under authority of the law, has per- 
mitted the hospitals to receive voluntary cases, where 
the patient himself realized his condriion and sur- 
roundings and of his own free will signed a statement 
to the effect that he was willing to remzin in the in- 
stitution. 

The question of degree of mental impairment is 
often raised by those who are for or against a com- 
mitment, but it is not a question of degree at all; it 
is a question of his or her illness. It has occurred to 
me also that the Court should have statutory power 
to commit for an examination, the hospital to report 
back after thirty or sixty days, as to the patient’s con- 
dition. Of course the patient will be discharged in 
the meantime, should he recover. ; ; 

Patients suffering from the so-called manias, in 
whom the mental stream is over-active and who are 
in an exalted frame of mind, should they demand a 
hearing (which they are likely to do), would be a 
very disturbing factor in any courtroom. As this 
type of disease is recoverable, it would be deeply 
distressing not only to the patient after he had re- 
covered, but to the family as well. These patients 
are prone to exaggerate and to have a feeling that 
their friends have turned against them, and they 
often attack those who are nearest and dearest to 
them. Very often a judge will waive the notice of 
application for commitment when properly informed 
as to the patient’s condition, which is most hopeful. 

A great deal has been said of the difficulty of secur- 
ing the necessary order from the Court directing a 
commitment. Personally, I think this is greatly ex- 
aggerated. Very often the Court has no personal 
knowledge as to the physicians’ qualifications other 
than their statement that they are qualified exami- 
ners, or statement of the attorneys who may 
to this effect. It is my experience that Judges will 
promptly sign the necessary papers when those who 
make the affidavits are properly introduced and they 
are reliably informed as to the patient’s condition. 
The Court is there to protect an insane man’s inter- 
ests and the Court is well within his rights when he 
demands to be fully informed. 

As a matter of fact, as seen in practice, physicians 
are more often the ones who advise against commit- 
ments. A committed patient is amply protected 
under our present laws. Even after a formal order 
is signed and the patient has been admitted to the 
institution, he is privileged under the Rules statutes 
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to communicate with the Governor, the Judge 
of the Supreme Court, the State Hospital Commis- 
sion, or the District Attorney; and these letters, 
under the rules of the State Hospital Commission, 
are not to be censored in any way. An illegal or un- 
warranted commitment is practically impossible in 
this State. In the first place there would have to be 
connivance that is not within reason. It is fair to 
assume that the petitioner would be the party to 
be benefited by a commitment. He would be guilty 
party No. 1. It is fair to assume that the patient 
himself would have friends who would know some- 
thing of his condition. The examining physicians, of 
~+'ch there must be two and they must make a joint 
examination, would have to be party to the act; for 
it is beyond belief that they could be entirely misled. 
The physicians of the institution to which the patient 
is committed, would have to be a party to the crime. 

In addition to this, the patient is under the constant 
supervision of nurses trained to observe mental cases. 
The hospital itself is operated under the direct super- 
vision of the State Hospital Commission and they are 
aided in their work by a medical inspector who is 
highly trained in this branch. 

With a possibility of criminal and civil action 
against the parties involved, one can readily see that 
the stories of legal detention are pure fiction, as near- 
ly as I can judge. I have come in personal contact 
with more than 25,000 insane patients and have yet 
to see a case of improper commitment. It is my con- 
viction that hospitals for the mentally ill should al- 
ways have the latch string out, the same as general 
hospitals. 

It is a great pleasure to say that the Legislature 
has passed a bill which is now before the Governor, 
which will have the desired effect of opening the way 
for the early treatment of many of these people. 
Under the proposed law a patient may be admitted 
on the petition and a statement of the family physi- 
cian that he is a proper case for observation. There 
is a provision in the law by which the patient can 
make an appeal from the judgment of his family and 
the doctor, and he is also protected by the proper 
authorities, the State Hospital Commission, and their 
representatives the inspectors. These officials visit 
the institution without notice, see every patient ad- 
mitted since the date of their last visit, and pass judg- 
ment as to whether they are proper cases ; or whether 
a formal commitment should be had. 

This is positively the most enlightened bill that 
has passed the Legislature for years. It is to be sin- 
cerely hoped that Gov. Miller will sign this bill which 
has been approved, not only by the supervising au- 
thorities, but by many of the medical and legal socie- 
tions.* I want to say again, the detention of a sane 
man, or the illegal detention of an insane person, ex- 
cepting through technical error, is an absolute impos- 
sibility in New York State, simply because of the 
number of-people that would be involved in such a 
conspiracy; and, too, the danger, as I said before, 
of civil and criminal action. The real live danger is 
that these people may be detained in institutions or 
homes which do not come under the supervision of the 
state authorities, that care for patients without the 
license prescribed by the Commission. It is undoubtedly 
true that there are many such homes conducted not only 
by nurses but by physicians, that are subject to no visi- 
tation or inspection whatever, and operate contrarv to 
distinct provisions of the statute. They, too, though 


*Note.—Since the presentation of this paper, the bill has been signed 
by the Governor and is now a law of the State. - 
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they do not seem to appreciate it, are in a very dangerous 
position, as they are liable not only to civil but criminal 
action. 

The State Hospital Commission is active and en- 
ergetic in looking after its wards. Every complaint 
on the part of a patient is investigated with reason- 
able promntness. To further safeguard admissions to 
institutions they require each hospital to report every 
admission, whether committed or voluntary, with a 
few material facts regarding the patient and a ten- 
tative diagnosis. 

Psychopathic Hospitals. 

During the past few years there has been a great 
deal of discussion and agitation for so-called psycho- 
pathic hospitals, and in two or three of the larger 
cities they have already been established, notably in 
Boston and Baltimore. There is undoubtedly a great 
need for the intensive study of mental disease, both at 
the bedside and in laboratories, but it occurs to me 
that there is danger of again establishing acute and 
chronic hospitals for the insane. Many years ago 
Bellevue opened reception wards for the observation 
of the insane and these wards have now become an 
important department in the hospital. They have 
under observation not only the mental cases but al- 
lied conditions, the defectives, epileptics, alcoholics, 
etc. During the few days that these patients are 
there they are most carfully observed and intelli- 
gently treated, though the treatment accorded a pa- 
tient during the short period of his stay is largely 
symptomatic. If the disease from which the patient 
is suffering is prolonged he is placed under the care 
of the state, but a surprising number of patients are 
discharged, particularly the exhaustion conditions. 


The symptoms in this group are often very graphic. 
They hallucinate actively or show a marked confu- 
sion, which rapidly clears up under treatment. The 
observers in these wards become wonderfully accu- 


rate in their prognosis of this class. In the great 
majority of cases the patient clears up as predicted. 
These wards receive all classes of mental patients for 
examination and observation and provide adequate 
wectment during their brief stay. 

Personally, I am convinced that each large city 
should have, in connection with a general hospital, 
wards of this type. Years ago Pavilion F was added 
to the Albany Hospital. It was placed under the care 
of a physician who had long experience in a state hos- 
pital, who has devoted himself to this work, and it 
is now recognized as one of the most important de- 
partments of the hospital. The advantages of such 
wards are as follows: 

A patient becoming suddenly ill may be immedi- 
ately placed in the proper environment for observa- 
tion and care. 

Physicians who are trained would pass judgment 
on the necessity of a transfer to a state institution. 

The consulting staff of physicians and surgeons of 
the hospital are available should their services be 
required. 

The interne staff of the hospital could perform 
much of the routine work, besides gaining important 
experience in this important branch of medical work. 

The nursing staff would come directly in touch and 
have the immediate supervision of mental cases. At 
present but few of the training schools have any facil- 
ities whatever for the instruction of nurses along the 
line of mental medicine. 

The laboratories of the hospital are available for the 
necessary technical examinations. Patients in a gen- 
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eral hospital receive the benefits of examination by 
experts from the psychopathic ward. 

These various reasons appeal to me very strongly 
as being so thoroughly practical and obvious. Econ- 
omy is said to be the watchword of the day, and 
for this reason if for no other this plan appeals to 
me. 

The state hospitals have the trained men and 
the necessary equipment to carry on the intensive 
studies of mental cases. The results of preliminary 
examinations can be passed along to them and they 
continue the work. 

It seems to me to be wrong to build great plants 
which would be more or less independent of existing 
institutions and be under a different staff. Young 
men are appointed in these hospitals with an idea 
that they will take up this branch of medicine and 
they should have every opportunity for the exam- 
ination and observation of patients. If the more 
acute conditions are to be treated outside of the 
parent institutions they will gain little experience 
except in cases where they may be detailed to the 
pschopathic hospitals for a time. I do not mean to 
be too decided in my views, but during the period of 
the agitation for the so-called State Care Act in the 
late eighties I was closely in touch with existing con- 
ditions. At that time the mental cases were treated, 
or, rather, cared for in county institutions. Every 
county house in the state was inspected and the 
appalling conditions which existed led to the trans- 
fer of all their mental cases to state institutions, and 
each of these institutions was shortly afterward re- 
organized and placed on a curative basis. Do not 
understand that I have any fear of a return to the old 
methods of care and treatment, but I do contend that 
many of the chronic cases are distinctly benefited 
by the uplift which is given to an institution through 
its care of the more acute cases. 

The beneficial work of an institution should not 
be judged entirely by its recovery rate which, as I 
said before, is about twenty-five per cent of all 
admissions, but the factor of improvement in those 
who have been long under treatment is most im- 
portant. The energy of a medical staff is naturally 
directed toward benefiting the recoverable patient, 
but they also promote the interest of each and every 
one, and it is perfectly surprising to note what has 
been accomplished in this direction. Every effort 
is bent toward inducing those who are physically fit 
to occupy themselves in a useful way. The variety 
and extent of the work performed is really remark- 
able. Many patients chronically insane become pro- 
ficient. The ordinary work such as is usually done 
by laborers is done by those who are more mentally 
enfeebled. Perhaps they can be taught to do only 
one thing but they can be taught to do that surpris- 
ingly well. Others of a greater degree of intelligence 
aid in the various industrial departments which are 
common to these great hospitals. The women do 
the domestic work and the more intelligent do the 
sewing and finer needlework and aid in decorating 
the buildings. Of the higher class of work performed 
by the men I will simply mention that they are em- 
ployed as masons, carpenters, tinsmiths, shoemakers, 
etc.; in fact, practically every industry that is car- 
ried on in a village is found in these institutions and 
a large part of the work is done by the patient pop- 
ulation. 

These psychopathic wards in connection with gen- 
eral hospitals would really become clearing houses 
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for patients suffering from mental and allied troub- 

les, so that they could be properly distributed to in- 

stitutions where the particular malady from which 

they are suffering could be most intelligently treated. 
Menta: Clinics. 

Durng the past few years the State Hospital Com- 
mission has established mental clinics in many of 
our large cities. These clinics are attended by mem- 
bers of the staff and there is a growing tendency to 
recognize them as a real help. It is found that the 
number of patients who seek advice is constantly in- 
creasing and it is hoped that it will have a far reach- 
ing effect in relieving many of them. 

Allied Conditions. 

It may be well at this time to speak of conditions 
allied to mental disorders, such as epileptics, defec- 
tives and delinquents. The state is doing a great 
work with these types as well. They have well or- 
ganized institutions, but the accommodations for 
them as well as for the insane is terribly restricted. 
Only this morning the paper contained a synopsis of 
the report of the State Commission for mental de- 
fectives which shows that there are 40,000 of this 
class in the state, and that the Governor has ap- 
proved a measure to use the reformatory at Napan- 
och for the male delinquents with criminal tenden- 
cies. The report cites the need of additional facilities 
for the care of defectives, construction to be com- 
menced as soon as state finances permit. 

You will pardon me if I digress to the extent to 
speak of the institution at Rome. In the original 
charter it was established to care for “unteachable 
idiots.” Possibly the fathers of the bill establish- 
ing the Rome Custodial had in mind the classification 
of idiots adopted by an eminent physican. He said 
there were two classes, “those who drool and those 
who do not drool.” Certainly in the original in- 
stance this was not a bright field for endeavor, but 
it is perfectly surprising what has been accomplished 
here. Doctor Bernstein made an intensive study of 
each case and, as it were, established small classes 
and taught them special lines of work. , As they be- 
came proficient they were graded the same as pupils 
would be in schools. As the institution became more 
crowded he conceived the idea of renting farms. This 
was so successful that he rented other farms on 
which he placed a group of these feeble-minded pa- 
tients. Each group formed a unit for the work of 
the place. You will be surprised to hear that this 
resulted not only in economy but in actual profit, 
each patient being benefited not only physically 
and mentally but in a financial way, and quite sur- 
prising sums of money have been placed to their 
credit. Doctor Bernstein told me personally that he 
was in a position to furnish squads, if I may speak 
of them as such, who would be detailed under the 
supervision of a competent attendant to supervisé 
their work, to handle a laundry, a kitchen or a small 
farm. 

At Bedford a former state hospital man, who was 
later a major in the United States Army, where he 
had the active care and instruction of the sub-normal 
and delinquent, has been appointed superintendent, 
which is a guarantee that this institution will now 
become efficient in the care of the delinquents com- 
mitted to their care. 

In the matter of buildings, connected with the 
Kings Park State Hospital, there are a number of 
wooden cottages. At one time a small classification 
was carried out here, which led me to thing that some 
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time institutions would be built on the village plan. 
This is not an original idea at all, for the patients 


at Ghent are practically cared for in homes. Com- 
paratively small buildings could care for groups of 
twenty-five patients, possibly a few more. The 
number of these buildings would allow for the most 
exact classification. Under these conditions I am 
sure patients would be more contented, more in- 
dustrious and their health would be promoted. The 
great buildings which. we now have are institutional 
in type and more or less appalling to the patient - 
particularly when they are first ushered into a hos- 
pital. 

This sounds like a very large proposition. As a 
matter of fact, outside of the administration build- 
ing, buildings for common use, such as chapels, 
shops and amusement hall, the buildings would be 
inexpensive and homelike in appearance. One of 
the cottages with which I am familiar easily held 
thirty patients and could be constructed for about 
$6,000. Naturally these buildings would not have 
the permanency of our present structures, but I 
believe in the end that they would be practical and 
economical. It might be well for the government to 
have this in mind when they plan the great hos- 
pitals for our disabled soldiers. 

May I conclude this paper by calling attention 
to suggestions made by the eminent jurist who re- 
cently addressed this society? Should it be neces- 
sary for physicians to certify as to the mental con- 
dition of a patient the paper should cite facts rather 
than conclusions, more particularly just what a pa- 
tient said and did as indicating a disordered mind. 
The Justice also suggested that when testifying phy- 
sicians should disregard technical terms, that more 
common phraseology readily understood by the jury 
had twice the force. 

Discussion. 

Dr. Menas S. Gregory: Dr. Packer and I went through Bel- 
levue at the same time and since that time tremendous improve- 
ments have taken place in the examination and commitment of 
the mentally diseased. These improvements have not been 
brought about by legal reforms but by the enlightenment of 
the public and the intelligent attitude which the public has come 
to take toward the subject. 

Fifteen or twenty years ago, about one-third of the patients 
were committed to Bellevue by the courts. Now only about 4 
per cent of our commissions are committed by magistrates. 
The insanity law has been amended in regard to the commit- 
ment of the alleged insane so that a patient may be admitted to 
Bellevue or a similar place where there is an alienist in charge 
of that department, The alienist is informed by the physician, 
or relatives, or next of kin that the patient is thought to be 
insane, and an immedite danger to himself and others, The 
head of that department has the legal authority to see the pa- 
tient, to take him to the hospital and to take care of him whether 
he is willing to enter or not, but if the patient demands a hearing 
the magistrate will be informed and the patient given a hearing. 
As regards the old bugaboo of personal liberty and the way in 
which doctors railroad people to the insane asylum when they 
are not wanted at home, people do not talk about that as they 
did some years ago; nevertheless, I find very intelligent laymen 
and even judges in the Supreme Court who think that if a 
man wants to get rid of an undesirable relative or member 
of his family, all he has to do is to call in the doctor, pay 
him some money and put the person in an insane asylum, 
and that that is all there is to it. About 80,000 patients have 
gone through Bellevue during the last sixteen or seventeen 
years. Why should we have legal limitations and interference 
in the treatment of a very difficult form of illness? Mental 
disease is a more difficult and intricate disease than any other 
kind of disease. Why the law should define mental irresponsi- 
bility any more than it should attempt to define typhoid fever 
or pneumonia is difficult to understand. I believe that if the 
law is going to interfere and say when a person is mentally 
sick and when he is not the legal profession should have some 
training in mental disease. I think the bill before the Governor 
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should be made law. It will help many sick people. About 3,000 
of the 6,000 cases I see in a year go to State hospitals. About 
2,500, I am quite certain, would be very glad to go to a hospital 
without any complaint, yet they are judicially committed. Why 
subject the family and the patient to all this legal routine and 
procedure js difficult to see. If we have this particular bill 
and one or two doctors make a certificate that the individual 
is mentally diseased, that patient may be taken immediately to 
a hospital which is a very good thing for the country district 
where they do not have psychopathic wards. It is mandatory 
to inform the court in case the patient demands a hearing. 
We must have a psychopathic hospital to train doctors and 
nurses. We must have a central place in order to send out 
correct information in regard to the nature and character of 
mental disease. Every general hospital ought to have a psycho- 
pathic ward. If we had a system like that in Massachusetts 
we would have a place for the acute cases and a farm colony 
where many of these 6,000 patients could be made productive. 

Dr. Edward D. Fisher: 1 have always wanted a large fine 
modern building for the treatment of these cases of the type to 
which Dr. Gregory has referred, with facilities for every hydro- 
therapeutic method and an amusement hall. I believe with 
proper facilities 40 to 50 per cent of this type of cases, if not 
cured, could be made useful to his family and perhaps the 
community. 

Dr. Conley: Dr. Packer said that in 1880 there were 40,000 
persons in the institutions for the insane in the United States 
and in 1920 there were nearly four million, an increase of 
nearly 500 per cent. I do not think there has been any such 
increase, I believe the reason there were so many more in the 
institutions of this country on January 1, 1920, is due to changes 
that have come about since 1880. One thing is that there is 
much better care of the insane than there was in 1880. New 
York led the way and many States have followed and have 
adopted State care acts. In 1880 the insane were cared for 
by the counties in almshouses and many were for in 
their homes. They were locked in a room and kept there. 
People were afraid to send their insane to hospitals because 
the hospital for the insane was connected with the almshouse. 
I believe that instead of 500 per cent increase in insanity that 
there is in reality a small increase. It is due to the better treat- 
ment of the insane, and this is due to our psychiatric institutions 
of which there are several in the country which are doing good 
work. There should be a State psychopathic institution where 
chronic psychopathic patients could be sent. Say one put 40 
cases jn a two-story building, two on a floor. They could then 
have a farm colony. At the present time 66 per cent of all 
patients in the State institutions are employed in some manner. 
If these chronic patients were sent to a colony of this sort they 
would be self-supporting to a certain extent. There is a stigma 
connected with commitment and I am for this bill. 


Dr. William M. Leszynsky: One of the chief assets of the 
neurologists and psychiatrists is high ideals. If we could only 
carry out our high ideals we would be satisfied. Dr. Gregory 
deserves a great deal of credit for what he has accomplished, 
but had he not had the support of the Hospital Board and the 
neurologists he would not have accomplished as much as he did. 

Dr. Edward E. Hicks: I heartily concur in the statement 
that we ought to have in Greater New York City a psychopathic 
institution for the treatment of acute cases without commitment, 
so that those unfortunates may have proper and rational treat- 
ment for a reasonable time and, if possible, be enabled to re- 
cover without the stigma of commitment, I believe commit- 
ment is a stigma and operates against the future of the person 
committed in almost any vocation he may attempt to fo liow. 

Dr. Hoag: This splendid paper and interesting discussion 
indicates that the great need is mental hygiene and that is the 
last word in preventive medicine. Insanity is not a medical 
concept; it is a legal and social concept. Mental disease is a 
medical concept. Insanity is a conduct disorder. One who has 
mental disease has a mental infirmity and that is not necessarily 
a conduct disease. One may think anything he pleases, but the 
moment that thought is expressed in conduct then it comes in 
contact with the law or the rights and liberties of other persons 
and it becomes a legal or social question. I believe in volunta 
commitment and I believe in Dr. Fisher’s idea of a psychopathic 
— but I believe we shall see the millenium before we see 
that. 


In his Bunker Hill oration, Daniel Webster called Joseph 
Warren “the first great martyr in this great cause.” Warren, 
born at Roxbury, Mass., in 1741, and graduated from Harvard 
in 1750, studied medicine with Dr. James Lloyd of Boston, and 
entered the practice of medicine in 1764.—(Med. Facts.) 
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WEIGHT VARIANTS IN THE MATURE 
ADULT. 
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DEPARTMENT, TEMPLE UNIVERSITY, PHILADELPHIA, PA. 


Philadelphia, Pa. 

Fluctuations of body weight in mature adults are of 
graver import than ordinarily appreciated, especially as 
related to susceptibilities to diseases of metabolism, to 
infections and to life expectation. 

While overweight excites popular attention unduly, 
underweight on the other hand is inadequately appre- 
ciated. Some of these, their causations, phenomena and 
proportionate significances will be mentioned and reduc- 
tion treatments discussed. 

The esthetic feature while merely alluded to herein 
stands forth boldly in the public imagination. 

The economic features, also, deserve more attention 
than they get. Therein are shadowed forth grave in- 
adequacies, constitutional vulnerabilities, over or under 
vigor or recoverabilities. With these aspects the con- 
servators of health must always reckon whatsoever be 
the special feature under attention. 

While the status of bulkiness or of emaciation involves 
questions of nutritive balance, of defects in body chem- 
istry, of stresses on the energy fund, of liabilities of 
diseases of metabolism, of vascular or renal deteriora- 
tion, imperiling margins of physiologic safety, etc., all 
these are one thing. There are also grave perils run 
by those who plunge frantically into self directed en- 
deavors to recover balance of heaviness, through dieting 
or staravation or other rash unloadings. 

Every active practitioner meets these exigencies. 
Moreover mere corpulency is not the chief esthetic 
factor, it is rather the undesirable situation of the mass 
or masses which impairs appearance or comfort. A bet- 
ter distribution of the masses is what deserves effort. 

It is growing upon the consciousness of the intelli- 
gent minority, that the most precious asset is a body so 
sound as to enable the mind to do its best work under 
varying exigencies. A few rare ones grasp the economic 
truth that there is but one way to make sure of this 
by learning how to take proper care. of the organism. 
This is to be done through profiting by the accumula- 
tions of experience and well-verified remedial measures. 

The index of health from babyhood to late age is 
weight. Actual performance, capability of sustained en- 
durance comes next in order, as expressing organic in- 
tegrity. All normal functioning must have as a back- 
ground a well-poised, well-nourished and proportionate 
structure. Attention is directed first to the relationships 


- of weight to height and to age, as indicating survival 


values and energy elaborations. 

The life insurance companies make their wealth—and 
very successfully—by betting on how long an individual 
will survive, with little or no regard as to the postpone- 
ment of decrepitudes. It would be equally good busi- 
ness if they aided and abetted the preservation of powers 
for work. 

These backers of life chances keep a sharp eye on 
conditions of proportionate weight, and also shape and 
proportion. For example, a waist line that is too large 
relative to the chest, indicates a “bad risk.” A big belly, 
flabby, hanging, with toneless walls, is recognized as a 
harbinger of disaster. It usually accompanies impaired 
vitality in the abdominal organs, whatsoever be the vigor 
of the rest of the organism. 

On the other hand, underweight beyond certain per- 
missible variants betrays a low or inadequate nutritive 
coefficient, and deserves equal suspicion. This is, in the 
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majority of cases, an evidence of disturbance of the inter- 
relationships of the abdominal organs whereby they 
fail to do their perfect work as tubes, carriers, contain- 
ers and elaborators. Along with these are intestinal 
kinks, angulations, adhesions and other interferences 
with the structure of organs concerned in nutritive 
processes. 

The highest survivals are accredited to those who in 
their earlier years were slightly over the average weight, 
showing reserve tissue to come and go upon, also those 
-who originally stout in later years become slightly under- 
weight. Pronounced divergencies from relative weight 
norms demand careful scrutiny in several particu- 
lars. A few get it bust most do not. 

Over or Under or Wrong Feeding as a Factor in 
Vitality and Recovering from Disease. 

The topic of less or more food or the right kinds of 
pabulum, lies at the foundation of endurance, capability, 
of the incidence of decrepitude, also of survival and 
repair values. Too much food at times readily becomes 
a poison. Too little food forms the basis for weak- 
nesses, for impairment of powers necessary for not 
only productivity but immunity and recovery. 

To be sure eating at will, a legitimate pleasure, is 
jealously regarded as privilege of conduct, but its indul- 
gence demands more common sense than almost any of 
the acts of life. This matter is coming slowly to be 
appreciated. Upon its right realization depends the wel- 
fare of civilized man and the race. 

The primitive man survives or perishes in proportion 
as the food supply is adequate or inadequate. Man 
under sophistication rarely has need to consider whether 
he can get enough, but must evercise wise self-determin- 
ation in kind and amount or he remains primitive in 
mind, inadequate in body, and fails to do justice to his 
endowments. 

To ignore the topic of what is best for one to eat, 
or how much, or in what combinations or sequences, is 
not only an economic error but also—bar special luck— 
will lead to disorders of body chemistry which form the 
background: of energy losses beyond belief, and almost 
beyond computation. These errors lead to vulnerabili- 
ties so grave as to form the basis of what are known 
as terminal phenomena, those “joints in the harness” 
whereof men die, be they graphically obvious or deter- 
mined or a classified malady, or what it may. 

If we have reached one safe and sound and veritable 
advance in the arts of human welfare or of healing, in 
the science of repairing grave maladies of re-establishing 
shattered structures or constitutions or personalities, it 
consists of restoring nutritive orderliness or correcting 
disorderliness. On this we have a safe and sane basis 
for reckoning the possibilities, in counting the cost of 
available assets, and it is achieved through dietetic be- 
havior. 

Would you assert that these claims are in excess of 
the facts? Then I would marshall a few facts as they 
impress my consciousness and urge a fuller investiga- 
tion by all who would achieve the truth. There is much 
we need to learn, but a vastly greater enterprise is an 
open-minded attention to essential facts available on the 
part of laymen and the profession alike. Above all, I 
would urge that the more obvious of the essential facts 
be viewed in their right proportions. 

Relationship of Body-weight to Life Expectation. 

Let us take a short leaf here from the books of the 
life insurance experts. The companies bet large sums 


in accord with the conformation and relative weights 
to height and age of their client. They win or lose 
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upon such indicia as are outlined by Brandreth Sy- 
monds (New York Medical Journal, Sept. 12, 1908), 
who gives a table of average weights for men, compiled 
by the Association of Life Insurance Medical Directors. 
Each added inch in height calls for an addition of 3 
per cent. in the weight. This rule will apply, if liberally 
interpreted, to all but the small men. The weight in- 
creases steadily with the age in each horizontal line up 
to the year forty-five among the little men, ‘the year 
fifty among the middle-sized men, and the year fifty- 
five and even sixty among the tall men. The taller the 
man the longer it seems to take him to reach full ma- 
turity as shown by his weight. In the very tall men this 
rule does not seem to apply. The largest number of 
male individuals was found to be five feet eight niches 
in height, and this is true for all ages below sixty. The 
age period showing the largest number of individuals 
was the decade between twenty-five and thirty-four ; this 
is true for all heights. In the case of women the stand- 
ard is not yet assured. Dr. Shepherd analyzed the rec- 
ords of 3,016 female applicants accepted for insurance. 
This number is too small to give accurate results. In 
general, the record shows that at the age of twenty 
women are lighter-than men by six to nine pounds. 
This difference gradually diminishes with advancing 
age. By the time the menopause is reached it becomes 
one or two pounds only, and after this it may be oblit- 
erated. A client is not considered overweight unless 
more than 20 per cent. above the standard weight for 
the height and age. For example, at age forty the 
standard weight of a man five feet six inches tall is 
150 pounds. He should not be regarded as an over- 
weight until he had passed 180 pounds, which is 20 per 
cent. in excess of his standard weight. As long as the 
weight is not below 80 per cent. of the standard, i.e., not 
more than 20 per cent. below the standard, a client is 
not considered as underweight. The difference between 
overweights and underweights are stated by Symonds. 
The mortality among all those, irrespective of age, who 
are between 20 and 30 per cent. below the standard 
weight, is 96 per cent., while the mortality of all, irre- 
spective of age, who are between 20 and 30 per cent. 
above the standard, is 113 per cent. These figures alone 
would show that overweight is a much more serious 
condition than underweight. On the other hand, we 
must take into account the fact that until recent times 
overweights were accepted more freely by insurance 
companies than underweights. To put it another way, 
underweights were selected with more critical care than 
overweights. The old idea prevailed that an overweight 
had a reserve fund to draw upon in case there was a 
run on his bodily bank, although it was recognized that 
excessive fat might be harmful, it did not exclude the 
risk, on the ground, perhaps, that it was a form of capi- 
tal which was not active. Similarly, an underweight was 
considered under-capitalized, and if his bodily bank had 
to go through a panic like pneumonia, or hard times 
like organic heart disease, he would become insolvent and 
bankrupt. “As a result of this method of thought our 
underweight mortality is rather better and our over- 
weight mortality is rather worse than if both sets had 
been accepted under exactly the same conditions.” But, 
even if we make full allowance for the difference in se- 
lection, Symonds is convinced that the same percentage 
of overweight is a more serious matter than if it were 
underweight. The excessive weight, whether it be fat 
or muscle, is not a storehouse of reserve strength, but it 
is,a burden which has to be nourished if it be muscle, 
and markedly interferes with nutrition and function if 
it be fat. This does not apply to the young, those below 
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twenty-five years of age. Here a moderate degree of 
overweight is much more favorable than underweight. 
In fact, up to the age of twenty-five an overweight not 
to exceed 110 per cent. of the standard is upon the 
whole good of the individual. It seems to indicate a 
certain hyper-nutrition and robustness of physique which 
is favorable to subsequent life. Underweight among 
young people, or the other hand, is unfavorable, and in 
some cases indicates commencing disease or a tendency 
thereto. But when we pass the age of thirty these condi- 
tions are reversed, and the difference between overweight 
and underweight in their influence upon vitality then 
becomes more marked with each year of age. Of course, 
for the best interests of health, one should be and re- 
main near standard weight. 
The Balancing of Body Weight. 

In applying regulations to over-nutrition, the aim 
should be, while reducing overweight, to likewise secure 
relief from whatsover associated discomforts and dis- 
tresses of over-nutrition exist. These include the effects 
of tissue respiration, of blood or lymph stagnation, under- 
oxygenation as shown graphically in rigidities, adher- 
ences or loss of tone in disused or diseased structures, 
also morbid sensations as of oppression, of depression, 
confusion, headache, backache, joint disabilities, and of 
undue fatigability. Many of these undesirable, often 
disabling, conditions can be removed together. The 
agencies found helpful in bringing about fundamental 
improvements, and in contributing to restoration to cus- 
tomary or original health, to sensations of buoyancy, 
confidence, energy and re-establishment of productivity, 
lie in the direction of critical, careful self-regulation, in 
choice of kinds, qualities and amounts of food and of 
muscular, hence oxidation, performances. 

A concise description of overweight is that katabol- 


ism, the building up process has gone beyond the control 
_ of distribution and elimination, viz.: anabolism. The co- 
efficient of tissue respiration has become impaired, inade- 
quate, or disordered. A grave danger has arisen justi- 


fying radical measures. The causes are various and 
irregular, they need to be determined, and dealt with 
as are shown to be necessary. 

The steps of release from burdensome, useless flesh 
must necessarily be slow; the growing stout was so much 
slower. Lightness of body, or normality of weight, can, 
however, surely be attained in proportion as one brings 
to bear upon the enterprise sincerity of purpose, co- 
operation, enthusiasm, and a sense of pleasurable achieve- 
ment; also as to consistence, persistence, and faithfulness 
in performance. It is desirable to regard the disciplin- 
ary doings as a game, a sport, in which one must play 
fair with one’s self. Indeed, best results come by play- 
ing at simple active games which include the necessary 
movements. One of the best means is to teach some 
child to do movement “stunts” and strive to do them 
yourself as well as these childish tissues can achieve them. 

The key to weight reducing, or rather bulk distribu- 
tion, is a full and complete stretching of all the joints, 
especially of the hip and thigh joints, neglecting however 
none of the other joints from neck to toe. The process 
of long stretching is the one through which most bulk 
reduction can be achieved. This is true when violent 
exercises have wholly failed. Illustration: It is a com- 
mon experience with me to not only handsomely dis- 
tribute flesh but to reduce fat, especially local belly and 
breast fat, which had resisted all other efforts, by the “all 
four” (quadrupedal) stretchings while on two hands and 
two feet, as later described. ° 

First of the rigidities. So soon as one can learn 
through trying out one’s capabilities for bending, posing, 
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stooping, turning and stretching, thus determining just 
where and how limiting the stiffnesses are, thereupon 
make a demand for brief, (the period of a week or ten 


.days) of heroic endurance, commanding one’s self to 


perform the few simple and primitive movements later 
enumerated and described. Release of distress due to 
bulkiness, breathlessness and organic disorders, is then 
certain and prompt. 

Persistent efforts at pliancy, elasticity and full joint 
action, are necessary as preliminaries, and when learned, 
when personally appraised, one then knows what one’s 
further capabilities are. The movements can and should 
be combined in varying ways, in graphic posturings, or 
posings, useful doings and through regaining long im- 
paired proficiencies. Always observe the rule of incre- 
ments of force in movements from zero to maximum. 
Floor or on the bed exercises are best used for some 
weeks, to save heat stress. 

Unless the play element be kept to the foreground 
one will weary of well doing and contrive all sorts of 
excuses to cease. Thereupon this or any method is 
condemned when the real cause is boredom or laziness, 
or an apathetic acceptance of the deformity (really the 
disease), rather than for achieving grace, alertness, and 
muscular proficiencies. 

An excellent plan is to induce the sufferer to make a 
compact with himself to spend a few weeks cheerfully 
in these preliminaries while all the time devising means 
to apply the movements in the daily doings of life, and 
soon in the form of simple games, battledore and shut- 
tlecock, bean bag throwing and catching, skipping rope. 
Later take up croquet, golf, tennis, and especially the 
new and improved method of “eurythmic expression or 
symbolic dancing.” Every one of these motor discharges 
or reliefs offer admirable avenues for body adjustments 
leading to accomplishments in purposive control, and of 
regaining organic proficiencies originally possessed, but 
long neglected, disused, and hence disordered and im- 
paired. 

All corrective or educational movements should be 
performed in their normal directions and degrees, scope, 
ambit, sweep, excursus, alternate tension and relaxation, 
such as were employed spontaneously and easily when 
in the prime of one’s youth. Always make sure of 
thorough stretching. to the limit of: all those directions 
such as are made by a healthy young person while yawn- 


ing, loosening one’s limbs after sleep or when weary. 


Reduction Cures by Particularized Movements. 

The best, that is the safest, surest and most per- 
manent methods of reducing over-weight is by self- 
regulation in two directions: (1) diet and, (2) move- 
ments, especially stretching and torsion. 

The subject of diet can be summed up in a few 
words thus: following the dictates of a perfectly 
normal hunger, modifying appetite and avoiding 
every impulse to indulge in any article or any amount 
of that article for the purpose of merely pleasing an 
unnatural or artificial or vitiated craving; and by 
taking reasonable but conscientious care in the man- 
ner (the how and under what conditions) of eating 
and drinking. A one-day fast a week is well, tak- 
ing only fruit, dry bread or biscuits if voracious. 
Though the dieting need be no great punishment at 
worst. 

When to this is added regular and judicious use 
of the voluntary parts (motor mechanisms), we. have 
about covered the essentials of the law and gospel of 
health, and of the prevention and cure of most dis- 
eases except those which emanate from the hand of 
God, such as infections, transmissible diseases, the 
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deteriorations of age, and from accident. Whether 
we have provided against the origins of malignan- 
cies and some degenerative processes or not is an- 
other matter. 

Movements for Reducing Over-weight. 

The postulate is offered from a life time of ex- 
perience that those movements most efficacious in 
maintaining balance of nutritional processes whether 
they be over or under par, minus or plus, consist in 
performing daily, if possible, if not two or three times 
weekly, the full round of normal movements in ac- 
cord with structural and functional design or urgent 
needs, and purposes of the body and mind as a 
whole. 

These movements should be just enough and not 
too much; they should include full excursus, i. e., 
repetitions of full extension, of full flexion, of full 
torsion or rotation, and then varying them in normal 
combinations; first of those which maintain posture 
(the static group), also bringing into the ambit of 
voluntary action those muscles whose functions are 
chiefly automatic but also under the control of the 
will (e. g., thoracic and abdominal muscles; the dia- 
phragm, etc.). 

The manner or method of movement employed is 
also of particular importance. This should include 
such acts as fullest push, pull and twist (maximum 
extension and torsion), from complete repose (zero) 
by gradual increments of force to fullest tension and 
then holding this maximum tension for an appre- 
ciable time. This principle of voluntary motivation 
I have tried out faithfully and am prepared to em- 
phasize as so desirable as to be imperative in all 
forms of training or retraining for the purpose of 
achieving full conscious control: By following this 
rule (I regard it as the golden rule of all educative 
voluntariness) we get: well directed attention in the 
performance of primitive motions from the directing 
center through all the outlying mechanisms to ex- 
actitude and economy of performance. 

We then secure graduated conception, generation, 
impulsion, and transmission of force ; of direction and 
velocity, hence precision, economy and efficiency of 
all the correlated parts. Also we get a completeness 
of muscular contraction which brings about full com- 
pression on all the tubular (as well as special) me- 
chanisms necessary in the full emptying (so far 
as simple acts can) of the contents of those tubes 
(blood and lymph channels) in the body of, or along 
side of, muscle masses (also of the spherical organs 
in the abdomen, etc.), consonant with the function of 
kinesthetic (muscle sense) laws as manifested in the 
collateral processes of nutrition, elaboration and ex- 
ecution. 

Also we get the vascular reaction of suction (vis 
a fronte) whereby the primary pumping action of 
the heart is supplemented by the peripheral action 
of the muscles (by pressure and counter pressure) 
maintaining the resistances on the outer verge of 
the body. This collaterial, local or secondary or 
supplemental action is accompanied by the produc- 
tion of some heat. This slight rise in temper or 
temperature is a factor in enzymic action énotably of 
the trypsin and other glandular activations). 

I am of the opinion that this heat rise exerts a 
bearing on the solution of fat cells, at least those 
moving about in the circulation and that they are 
kept in better solution to be subjected to the gen- 
eral oxidation processes. Also this heat produc- 
tion from muscular action contributes, in all prob- 


THE MEDICAL TIMES 


ability, to the melting and absorpoita of the stored 
fat cells, inviting them into the general circulation, 
on exposure to the heat making mechanisms and 
regulations in the lungs, and hence to a freer and 
fuller burning up (oxidation). 

The results are a conditioning of the reflex circuits 
and a raising of the whole organism to a higher plane 
of efficiency. 

Posture or attitude is a large factor in adjusting 
the weight bearing and supporting structures; also 
of economies in action and in repose in tension and 
relaxation, hence in acquiring equipoise (orthothe- 
rapy). Respiratory education alone, or in conjunc- 
tion with primitive movements, is an exceedingly 
useful reducer of weight, being the key to forced 
draft oxidation. 

The methods most successful for me in reducing 
over-weight consist of careful regulation of conduct 
along the lines of orderly, particularized postural 
readjustments (to be specified) with due attention 
to diet in the manner of eating, rotation and com- 
bination, rather than in marked limitation of bulk 
or of food ingredients. Certain modifications must, 
of course, be observed in behavior, in conscientious- 
ness, in performance. None of them are so painful 
or wearying as to warrant discouragement, but on 
the whole, are interesting, and if faithfully observed 
will go far toward enticing a ponderous person to 
pursue and regain symmetry, activity, and mental 
as well as physical alertness. 

So-called dieting—that is, modifying and restrict- 
ing foods taken—is, of course, the main reliance in 
all reduction methods, but, except in the relatively 
young and very robust, is liable to unduly, even 
dangerously, weaken. When the excess weight has 
been lowered by mere fasting sometimes there is a 
real, though oftener an apparent, loss of strength. 
This must not continue or worse states may follow; 
vulnerability is thus opened to infections, notably 
t. b. Many corpulent persons are notoriously 
small eaters as contrasted with some lanky ones. 
Voracious appetites require discouragement, though 
full consideration must be given to the energy quo- 
tient and actual labor necessarily to be performed. 

All forms of corpulency are abnormal, although 
the mere accumulation of fat masses (lipomatosis 
universalis) is stoutness pure and simple, accumula- 
tions of fat deposits, and is a common feature of 
middle age and sedentary life, of too much appe- 
tite, and digestive power with too little eliminative 
power. 

Those of this form may be ruddy or pallid. The 
pallid (anemic) type causes suspicion of some under- 

lying error in destructive functions, i. e., low capac- 
ity for reducing toxic wastes to eliminate end prod- 
ucts. The florid (ailmentary) type we may regard 
and deal with as mere over-weight and proceed to 
reduce by any rational means. 

If reduction of food makes little impression on 
bulk it may be regarded as constitutional obesity. 
Then there is the big made—the massive, “heroic” 
man or woman who began by being a child over- 
large—endowed with powerful muscles, redundant 
health, good nature; who was and is cheerful, pla- 
cid, a trifle indolent, too good a sleeper and a vali- 
ant trencherman—a Falstaff. 

These I would nominate “polysarks” (polysarkia 
—too much flesh, big muscles rather than fat). 

The pallid type may or may not be anemic, but 
usually some lowering of the powers of combustion 
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is in evidence, and they are less endowed with gra- 
tuitous vigor and endurance. These tend to breath- 
lessness on exertion; too much water as well as fat 
accumulates in the tissues; hence nerve subcenters 
are overwhelmed. 

More than half of the corpulent brotherhood come 
of overstout parents; often from several generations. 
I have one friend, a physician, whose five brothers 
and himself average 250 pounds apiece. Each is a 
veritable hercules: The ancestry was all massive 
and also long-lived, as well as highly intelligent and 
energetic. 

To this tendency of bulkiness there is commonly 
added that of goutiness, arthritism, joint suscepti- 
bilities, “lithiasis,” asthma, eczema, migarine, etc., 
all conditions in which oxidation is slowed, tardy 
and imperfect. They need help in correction or dis- 
asters follow. The best help here is self-help—self- 
compulsion in right doing. 

For purposes of successful relief measures one 
needs to determine where the fat lies in chief ex- 
cess outside or inside, under the skin (in the sub- 
dermal spaces), where it is natural enough in the 
over-fed and needs little attention. When in large 
excess outside, as over the abdomen, on the breasts 
or hips or jowl or back, it is most difficult in late 
middle life to reduce. Where the fat is inside (om- 
ental) is can be reduced more or less in accord 
with certain indications, among which are the com- 
mand one is capable of acquiring over one’s muscles, 
the tone of the walls, especially the tone of the cov- 
erings of the viscera, and also the length of time it 
has existed. As an example of the last point— 
for a woman who was big-bellied as a child—in early 
life is capable of small reduction. Those who have 
grown rapidly obese in early middle life usually 
display loss of tone in the walls of the viscera, which 
' become relaxed, dilated, hence much of this antero- 
posterior bigness is gas and fluid, which subsides 
upon judicious developmental exertions. 

The principles of movements found effective in 
reducing over-weight are briefly these: 

(1) Make use of my rule for educative or training 
movements whereby it is possible to secure the ut- 
most of result with the least expenditure of time 
and effort, which is to always begin a movement 
from a position of complete relaxation, increase the 
effort gradually to the point of fullest extension, then 
hold tense for an appreciable time. For example, the 
fencer’s thrust; the arm holds the foil poised with 
just enough power to support it; it is then thrusr 
forward steadily, increasingly and accurately until 
the apex touches the object at which point all the 
extensor muscles combine in fullest extension, re- 
maining so for a second or two. This I always dem- 
onstrate slowly until the act becomes habitual, e. g., 
count five slowly during the graduated thrust and 
at the limit, then hold tense while counting two. 

This formula of procedure is applicable to any or 
all educative movements. It serves to train the 
whole involved group of muscles in accuracy and 
conscious control from the start (initial motor im- 
pulse) by complete co-ordination and deliberation 
in adjustments, in precision, in direction or aim, in 
velocity and, above all, in the fundamental quality 
—continuity in a sustained progression of muscular 
contractions. 

Anyone who has once mastered this rule of vol- 
untary action will come to appreciate its significance 
and efficacy; will be able to contrast the inefficiency 
of hurried, carelessly applied methods. 
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The transformation of force in equilibrium is from 
the passive state at the start to the acme of action 
(tension) at the finish. As a test of competence it 
will be found that to perform a few movements by 
this method there will be followed an appreciable 
degree of muscular screness; whereas the same 
movements performed in the ordinary slip-shod man- 
ner, even though many times more frequently re- 
peated, do not result in soreness. 

(2) Movements to be efficacious should involve a 
thorough stretching of the joints of the hips, thighs, 
articulations in and above the pelvis, to include not 
only the muscles and tendons in the leg, but but- 
tocks, the external abdominal walls, but also those 
big muscles in the back (erectors and rotators or 
twisters), on the rear of the backbone, but also those 
in front, the psoas, iliaci and quadratus lumborum. 
These muscles lie in front of the backbone and need 
to be put in action when they are in full tension, and 
the front walls also. The required compression is 
thus exerted on the abdominal contents. 

For this purpose I use the exercise described 
as the “all fours motion.” The object of the 
all-fours exercise is to simulate man’s hind leg 
movements made while running in his quadrupedal 
stage. 

Riots by achieving full pliancy of the disused 
structures. Stand before a heavy table or desk, 
place one foot on its edge—this brings the thighs 
end-for-end—then sway the body forward three times 
increasingly; change and again sway three times. 
Soon the rigidities of disuse subside. 

Then assume the attitude of kneeling on all fours, 
one thigh flexed forward until it lies parallel to 
the trunk, against the abdomen, while the other 
thigh is extended posteriorly, to the extreme in the 
rear. Thus the two femur bones become opposite 
to each other, on a horizontal plane. This effects 
the largest possible elongation of over one-half of the 
body. 

Then in this attitude alternately extend the right 
thigh until the foot is placed along the outer side 
of the right hand, the left leg being extended to 
the rear; sway up and down three times; change, 
extend the left foot to the outer side of the left hana, 
and again sway. As one becomes pliant and nim- 
ble this alternation can be performed by jumping 
from one leg to the other. Thus a complete stretch- 
ing is given to the thigh joints, the associated thigh 
and trunk (pelvic) muscles (psoas, iliaci, and quad- 
ratus lumborum), the tension being reflected to, and 
shared by, the abdominal muscles, the outer and the 
inner, full compensations being exerted on the con- 
tained viscera, also on the omental fat. 

(3) Next in importance is lying on the back, heels 
two feet apart, raising the head two to five inches, 
draw both arms to chest, hands open, fingers apart; 
then turn and thrusting both arms out, first one 
side and then the other, using graduated increments 
of force described above, to point of fullest ten- 
sion, and holding arms there for two seconds; alse 
the neck is turned in the same direction as the 
arms, and with increasing force. This produces a 
complete tension and stretching of the twisting mus- 
cles of the abdominal walls (transversales), also 
those of the neck, the thorax, the pelvic static mus- 
cles, the internal back (psoas, iliaci and quadratus 
lumborum), and exerts a powerful compressing ac- 
tion on the abdominal contents, emptying both tubes 
and spheres as well as the fat masse. Then turn and 
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New York 


Dr. Joseph MacDonald, Jr. 

In the passing of Dr. Joseph MacDonald, Jr., man- 
aging editor of the American Journal of Surgery, 
medical journalism loses one of its most active and 
aggressive proponents, and the American Medical Edi- 
tors’ Association will no longer be served by this brilliant 
and accomplished gentleman. Dr. MacDonald’s en- 
tire life was devoted to medical journalism. He 
started as a boy with the International Journal of 
Surgery.. Many years ago he purchased the American 
Journal of Surgery. Since that time he formulated its 
policies and acted as its publisher. 

Dr. MacDonald will probably best be remembered 
by his labors in the interest of the American Medical 
Editors’ Association, which last June celebrated its 
52nd anniversary. For more than twenty years he 
had been closely identified with this organization— 
most of the time as secretary and one year as presi- 
dent. The Association was a part of his life and to 
it he devoted a great amount of time and energy. 

Dr. MacDonald stood for the betterment of medi- 
cine in every aspect and it will be difficult indeed to 
fill his place. He was a master of business and pos- 
sessed great executive talents. Had he devoted his 
time to business interests, it is generally conceded 
that marked material success would have been his. 
He preferred, however, to confine his efforts to the 

rofession which he graced and of which he was 
inordinately proud. 

Dr. MacDonald passes from his sphere of action in 
the very prime of life and he is a notable sacrifice to 
his devotion to duty. No man connected with the 
medical journals of the country was better known 
and no man will be more sincerely mourned. 

May Light Perpetual shine upon him. 
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Bleeding for Pernicious Anemia. 


Far from being injured by their hemic sacrifices it 
appears that professional donors of blood seem to have 
their blood-making organs stimulated, rapidly making up 
(and sometimes more than making up) their losses. 
Even after practising their curious profession for long 
periods of time the quality of their blood remains ex- 
ceptionally good. 

The drawing of moderate amounts of blood at reason- 
able intervals, in normal persons, seems then to excite a 
decided response on the part of the hematopoietic system. 

In the presence of pernicious anemia we are obsessed 
with the idea of transfusion, with all its reactions and 
futilities, when, mayhap, what is really needed is a fillip 
to the blood-making organs in the shape of a little blood- 
letting occasionally. Who knows but whag, after such 
therapy, the results might be highly wrattbing? Cer- 
tainly the record of transfusion is dismal enough. 


The General Practitioner. 


Dr. Frank Billings, in a letter to the editor of the 
Journal of the American Medical Association (Dec. 10, 
1921), laments the lack of the old fashioned, resource- 
ful family physician in the larger cities. “Many private 
practitioners,” he says, “whose chief practice a few years 
ago consisted of domiciliary visitation now refuse to 
give this real obligation to the public and compel their 
patients who are too ill to visit the office, to go to the 
hospital. Whatever excuse may be given for this dis- 
regard for the comfort, welfare and financial condition 
of these patients, one is obliged to conclude that it is due 
really to selfishness and laziness in the desire to escape 
the hardships experienced by a real family practice, the 
best and most valuable service a physician may give.” 

It seems to us, however, that there are a good many 
men of the old-time stamina, but that conditions over 
which the practitioner has no control whatever operate 
to discourage “domiciliary visitation.” For example, 
housing conditions are changing rapidly in such a way 
as to make the care of patients in the home more or less 
of a travesty. The old comfortable quarters are giving 
way to cramped apartments, and there is an insufficiency 
of servants. Once upon a time we thought nothing of 
taking care of a typhoid in the home, but how often 
could it be attempted now? 

Moreover, even if it be true that the physician has 
become selfish and lazy, has not something also hap- 
pened to knock the psychology of the laity awry, in so 
far as the care of the sick is concerned? People seem to 
be less inclined than ever to make serious personal sacri- 
fices by way of nursing or other forms of service, even 
if the patient is an alleged dear one. There is always 
some excuse for bundling the dear one down the fire 
escape or dumb waiter and into a waiting ambulance, 
and all with expedition. 

The pressure of modern life is making the public 
heartless, and for this the physician cannot be held re- 
sponsible. 

Then, as Dr. Richard Cabot says in a letter published 
in the same issue of the Journal of the American Asso- 
ciation, “What is called ‘hospital abuse’ is denounced 
about every five years in some of our great cities. But 
it goes right on and increases steadily because the public 
wants it. In most places and for most of the time, 
private practitioners adjust themselves to this competi- 
tion as they do to the competition of many other public 
health agencies.” 
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Thus it is seen that the personal shortcomings of the 
physician, in the sense in which Dr. Billings puts the 
matter, play but little part in the alleged dissolution of 
the old-time system of family care. We doubt if the 
doctor of today is essentially different from his profes- 
sional forebears in so far as selfishness and laziness are 
concerned. 

When we get back to social normality the general 
practitioner is going to play a more important part than 
ever before. 


The Social Alignment of the Sexes and its Effect 
Upon Morbidity. 

Irritation involving heat has been alleged to be particu- 
larly likely to cause cancer, and one of the proofs of it 
is the frequency of esophageal carcinoma in Chinamen, 
who eat their rice very hot, while the women of that 
country, who eat their rice cold at a second table, do not 
suffer from that disease. 

One is interested to note that there are no mean ad- 
vantages in playing second fiddle in China, if one be a 
woman. But we must not forget that there have been 
medical compensations elsewhere in the world in favor 
of the once subjected sex. 

The temper of the modern woman, however, is such 
that she is willing to take her share of diseases hitherto 
confined to males by reason of. their dominance. Even 
leprosy would not give her pause, did it come under the 
indicated category. 

Democracy calls for a “50-50” sharing up, even of 
diseases, in so far as sex in itself does not set up an 
absolute bar. 

No doubt the rate of esophageal cancer is already 
looking up in China itself. And now perhaps we shall 
note some pathological departures among the ladies of 
the U. S. A. Probably some research shark will pres- 
ently favor us with statistical data on this point. 


Birth Control and Seme Other Matters. 


Oddly enough, nutrition experts, as a class, seem them- 
selves to be undernourished persons. And have you ever 
been to a congress of eugenists? It gives one an odd 
sensation to see so many queer people congregated 
to discuss how only the good stock of the world, of 
which they always seem to consider themselves repre- 
sentatives, can be exclusively perpetuated. It is a de- 
cidedly uncanny experience. Then when we organize 
a Federal bureau to supervise child welfare and matern- 
ity we appoint, of course, a spinster as its head. And 
finally, there are the birth control advocates of propa- 
gandist type, to observe whom is to wish success heartily 
to their efforts, so far as they themselves are concerned, 
as they prove, in their own persons, the imperative 
necessity of selective birth control. We fail to see why 
the church authorities should be concerned about the 
determination of these people to eliminate their lines of 
descent, and those of the people who follow them for 
sentimental, sensational and silly reasons. All of which 
is quite apart from the matter of bi®th control as a sub- 
ject of discussion and action within proper profes- 
sional and legal limits. We are in favor of legislation 
whereby the said nuisances will be exempted from the 
operation of any law which might tend to penalize them 
on the score of birth control applied to themselves, or 
to penalize any physician who aids them in eliminating 
their own lines of descent. Having seen and known 
some of the progeny of these people we are in favor of 
limiting a further supply. 
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Thoughts On a Canard. 


It makes one smile a little when one hears gentlemen 
who would not recognize a case of varicella talk about 
the uselessness of the general practitioner. Why should 
anyone assume that the really extraordinary equipment 
of most general practitioners for practical usefulness sel- 
dom exists in fact? It passes our understanding how 
our critics manage to blind themselves to this prevail- 
ing equipment, and contrive to believe that the world 
stands only in need of men who spend their time measur- 
ing basal metabolism, or estimating blood sugar. The 
truth is that all the existing types of medical men are 
needed, and that the general practitioner is needed not 
less than any other type. If we need a still better sort 
of general practitioner, God knows we need a better sort 
of laboratory man, or specialist. What is the use in this 
year of grace of singling out one or the other for slaugh- 
ter, instead of evolution? Jt is perhaps to the general 
practitioner’s credit that he does not possess the faculty of 
making the world believe that medical men in fields of 
endeavor other than his‘ own are malefactors of some 
sort who ought to be abolished or at least held in disdain, 
and that he does not start a propaganda by way of back- 
fire having for its refrain, “the passing of the specialist.” 
But this is altogether too delicate a subject to pursue, 
and we hope that the sinister possibilities will be per- 
mitted to lie dormant. We don’t mind saying, however, 
that we could outline a dandy programme. 

Anyhow, we are sick of all the cant, for that is what 
it is, about the general practitioner. It serves to remind 
us, however, of the French proverb “The more it 
changes, the more it remains the same thing.” The more 
you try to do away with the general practitioner, the 
more he will remain among those present. 


Excessive Population and Junk. 


If there is one thing more than another that makes 
us wish for the thorough application of the principles of 
birth control it is the vast amount of useless junk in the 
world, a condition of whose manufacture is the perpetu- 
ation of a vast industrial army. By junk we mean the 
milliards of useless articles with which we litter our 
homes and other places. We don’t need them, but it is 
all but impossible to evade their purchase to the end that 
the sweated workers create wealth for their manufac- 
turers. At least one beneficent effect of the war was 
the compelling of the unessential industries to cease in 
a degree their objectionable activities. Few of us had 
given much thought to the vast volume of junk that was 
turned out, until the war emergency put a crimp in its 
production. It is too much to hope that we shall ever 
set our faces like flint directly against the economic 
exploitation to which we are intensively subjected, but 
there is great promise of indirect relief through the 
birth-control movement, as time passes. When we get 
down to production for use and art and beauty, instead 
of for profit, the world will be a better place, and inci- 
dentally a healthier place, in which to live. 


Spontaneous Variations in the Wassermann Reaction. 

Thaysen applied the Wassermann test repeatedly to 66 per- 
sons during the course of a year or more. All had been under 
prolonged observation for many years; syphilis was known in 
23. The conditions and the technic were scrupulously alike in 
all the tests, and yet the reactions showed a wide range from 
negative to positive or dubious, with fluctuations from time to 
time. The closest analysis failed to reveal any causes for the 
variations in the responses. Author states Craig’s communica- 
tion in the Journal, March 10, 1917, is the only report of similar 
research which the author has been able to find in literature — 
(Acta Medica Scandinavica, June 17, 1921.) 
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Miscellany 


Conpuctep sy ArTHur C. Jacosson, M. D. 


Random Shots. 
Why worry about birth-control ? 
Cease firing! 


The essence of bolshevism: Propaganda. 
Who put the “con” in Congress? 


While disarming let us interdict the use of gas bombs 
in Congress. 


Germany rivals this country in the number of easy 
marks, 


A pound of Sterling equals a ton of marks. 


The Irish desired a Republic, but the British were 
’ard o’ ’Erin. 


Some of the young ladies in the South Sea Islands 


wear only a short skirt fashioned from small shells. Oh, 


boy! We'll take a chance on the shell-shock. 
The bolsheviki put the ruble in tr(o)uble. 
Ireland is Free (within the British Empire). 


Appropriate greetings to the Movie Star about tc be 
married: “Many happy returns of the day.” 


A well-known automobile company advertises “low 
operating cost.” Quite different from our Surgeons. 


We can understand the “Mor(e)” in Morphine and 
the “Cain” in cocaine, but we fail to see the heroin 


heroin! 
Volstead: The man who put the “1” in life. 


CAUSE AND EFFECT 


Rum Sherry 
Bum Merry 


Liquor 


Whiskey Lige 
icKer 


Frisky 
“A whip for the horse, a bridle for the ass.”—Prov- 


erbs XXVI. Evidently both are due to the blue-law 
advocate. 


“Wine that maketh glad the heart of man.”—Psalms 
CIV. Probably this psalm was not edited by Anderson. 


“The woman that deliberates is lost.”—-Addison. Then 


why call them for jury duty? 


Heard in the oe class: “Is apatite found in 


Hungary? 
Has anybody here sean Ceallaigh? 
Terse: Purse, Curse, Nurse, Worse, Hearse! 


The Federal bonus has (often) been “passed.” In the 
end it may be enacted. 


Sic Semper : Congress, progress, digress, egress. 
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when we mean, “I'll 


We often say, “I'll look it over,” 
overlook it.” 


Some es murder will be illegal—even when commit- 
ted by the State. 


The little girl chess prodigy in Havana desires to play 
Capablanca. Perhaps Capablanca ’Lasker. 


A Great REVERSE 
Then: Austria-Hungary. 
Now: Hungry Austria. 
Under the new treaty, will Japan cease Yapping? 
If Thomas Jefferson could but read the four-power 
pact, he might quote Samuel Taylor Coleridge: “Oh, 
Christ, that ever this should be.” 


P. O. DEPARTMENT 
Before: Haze. 
After: Hays. 


SuGcEsTIons For ILLUSTRATIONS 
Several Yiddishers gesticulating: “Another Arms 
Conference.” 


A Coup_Le SPOONING 
As You Like It. 
A Midsummer Night’s Dream. 
All’s Well That Ends Well. 


WHISKEY SMUGGLING 
“Comin’ Through (the Rye).” 


MAN IN CELLAR, MAKING “Home-Brew” 
“Even as You and I.” 


What to do when a lunatic escapes: Make a bolt for 


the nut. 


“The war’s effects had rendered him so violet . 
N. Y. American. We might add, that “The flowers that 
bloom in the Spring, tra, la, have nothing to do with the 
case.” 


The alienists make considerable money, though they 


find it difficult to save their urnings. 
DonaLp M. GILDERSLEEVE, M.D. 


(Continued from. page 64) 


push alternately first to one side, then to the other. 
rotary compression. 

(4) Next in importance is to lie on the abdomen, 
legs straight out; place the hands palm down, and 
gradually raise the upper part of the body by 
straightening the arms and extending (raising) the 
head up and far back as possible, chin extended: to 
the utmost. It is of advantage to stretch the neck py 
turning head far to the right and then far to the left 
five or six.times (as in number 3). 

(5) Another series of movements I employ, of the 
utmost efficacy in emptying fluids from the abdom- 
inal contents. These consist in pulling the abdominal 
walls inward and upward slowly with the same 
graduated increment of force. Few people realize 
that the external abdominal muscles, the diaphragm, 
etc., are capable of acting as voluntary muscles. 
When they are so trained they can be made to exert 
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a powerfully compressing effect on all the structures 
in the abdomen. When used in conjunction with 
the sidewise turning acts described above, they are 
capable of producing extraordinary effects on stag- 
nation in all contained structures. Twisting by mus- 
cular action (torsion) is similar to wringing of a 
wet cloth. Fluid contents are expelled forcibly by 
rotary compression. 

One measure will be mentioned which, in my 
judgment, is of enormous value, but which some 
physicians regard as involving some peril. This is 
walking before breakfast and pursuing other gentle 
exercises before taking any food or very little. My 
personal experience is to the effect that no one 
agency is so capable of removing the effects of 
chronic disorders of nutrition (metabolism), such 
as obesity, gout and certain varieties of heart, blood 
vessels and kidneys. 

One recalls that nearly all European Spa methods 
include this feature, the “Terain Kur.” To be sure, 
there is also the drinking of some sort of medicated 
water. It is a growing conviction that among the 
best of Spa methods are these early morning gentle 
activities consistent “systems” and liberal water 
drinking. 

As to whether this before breakfast régime is 
likely to prove exhausting in any individual in- 
stance should be determined by an expert. Of 
course, it might produce a sense of weariness or 
fatigue at first in those unaccustomed to it, or in 
those whose “hearts are weak.” Even in some va- 
rieties of serious heart disorder it is to, be recom- 
mended. It is well to use a cup of hot tea or coffee 
at first. Begun cautiously and giaduated judiciously 
I believe it will prove of benefit to almost everyone, 
especially every obese one whose organs are not im- 
paired nor strength depleted. That nearly everyone 
will profit by it, soon or late, is my experience. 

In the quest of lightness of body in reduction of 
flesh, it is well to bear in mind that the most im- 
portant considerations are first: emptying out of the 
structures of all stagnated fluids, blood and lymph, 
surcharged with vitiated by-products of katabolism. 

Second: Redistribution of the fat and other un- 
desired accumulations from the muscles which have 
become invaded with fat cells and body poisons ; also 
by transferring the loose fat masses in the abdomen 
from where they are most disfiguring and distressing 
to where they are least—in the breasts of women, in 
the fat pads on hips and neck, etc. This transfer- 
ence of fat makes for symmetry, for esthetic effects, 
for proportion, for grace and beauty, which have 
been marred by the corpulency; also it makes for 
greatly increased body and mind energies. Through 
the enhanced power of action a further and already 
lessening of accumulations can be secured. Whether 
the gross weight be affected or not is, to my mind, a 
secondary consideration. 

Long before ponderosity or unweildiness is mate- 
rially mitigated, other equally desirable results can 
be attained. All this can be readily accomplished by 
the particularized movements. 

The problem of reduction in gross weight is al- 
ways to be gravely considered. Some degree of this 
can be achieved by the movements alone; occasion- 
ally, in my experience, this has been far in excess 
of expectation. Of course, better results can be at- 
tained by modifying the diet in certain particulars, 
notably in the direction of sugars, starchy foods; also 
in alcohol and other substances which tend to check 
the processes of combustion. 
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Indeed, it is the very process of oxidation (com- 
bustion and elimination) which is especially desired 
to encourage and increase. After all the chief dis- 
sideratum is to teach the body to do the work it is 
designed to do in a more thorough and normal 
fashion. 

This power to do has been impaired by disuse or 
inadequate or unsuitable use. A training is needed; 
an education or re-education in not only particular- 
ized and more or less unattractive movements, but 
also in better forms or kinds of living, in a modified 
diet, in methods and habits of rest, of sleep, of in- 
creased exposure to cold—in short, in getting back 
into right habits of living and away from too much 
ease, indolence, softness and relaxation. 

The objects to be attained are: 

(1) Gradual transmission of force from full relaxa- 
tion to fullest tension, whether in push or pull or rota- 
tion or twist or sweep. 

(2) Conscious control of degrees of contraction; 
the distribution and transmission of force, from start 
to finish. 

(3) Regulation of direction of force, in immediate 
or correlaed parts. The heat raising through mus- 
cular action is an important factor. 

(4) Control the squeezing action of the muscles 
while in full contraction exerted on the contained 
blood vessels, the lymph channels, the fat cells and 
accumulations, etc., whereby fluids can be forcefully 
pushed along and emptied, followed by: 

(5) Hyrdaulic reaction, or sucking up of all fluids, 
cells, by-products, of waste, of stagnation, and, if fat 
cells be in excess too warm to heat them and then 
more rapidly draw them into the blood stream, hence 
to the lungs to be burned up. 

(6) Twisting, torsion, wringing of the soft parts 
by the muscular compression, while the temperature 
is raised through exertion. 

For these and other reasons (not yet fully under- 
stood) it is plain the bulky one should take pains 
to grasp the essential ideas and become fully habitu- 
ated in performing the acts with precision and com- 
pleteness. 

The point I wish to impress is that: in order to 
induce the circulation to take up and dispose of the 
fat cells they must be (1) thoroughly squeezed, and 
(2) sufficiently heated to partly soften, liquify—at 
least to reduce them to an absorbable fluidity. 

In my experience this is best done by the deliber- 
ate intensive muscular contraction described and 
the leng stretching movements. Fat masses which 
had resisted all other methods of dissipation do yield 
to these measures when faithfully performed. 


Venereal Prophylaxis Among United States Marines at 
Honolulu, Hawaii, in 1901-10 

Lane gives summary of venereal situation and records made 
while on duty in Honolulu in 1 Because of the high in- 
cidence of venereal disease. prophylactic treatment was adopted 
September. 1909. Comparison of the months January-August 
of 1900 when prophylaxis was not enforced, with January- 
August of 1910 shows: 

Venereal Diseases Contracted in Honolulu. 


Gonorrhea Syphilis Chancroid 
55 23 5 


9 2 
ee venereal infections per month without prophy- 
is 

Average venereal infections per month with prophy- 
laxis 4.215 
During the months of 1910, number reporting for prophy- 
lactic treatment 1,292. Of this number there were uninfected 

1,266, infected 26—(U. S. Naval Med. Bull., October, 1921.) 


sick days 
1,172 
88 


. 

Total 

at 


Syphilis 


The Arsphenamin Treatment of Syphilis. 


Notwithstanding the vast experience in the treatment of 
syphilis by arsphenamin and arsphenamin compounds pro- 
found disagreement exists as to the mode of administration 
and the value and the dangers of the method. 

At the Medical Society of London, a discussion of the 
subject was opened by Col. L. W. Harrison, who is in 
charge of the military hospital for the treatment of venereal 
diseases in London. He stated that the modern arsphena- 
min was not nearly so efficient therapeutically as the prepa- 
ration issued in 1910. The latter was certainly more toxic, 
but the elimination of toxicity seemed to be accompanied 
by diminished therapeutic effect. The modern arsphenamin 
was, however, superior in efficacy to neo-arsphenamin; 
sodium arsphenamin seemed to be between the two. 

Silver arsphenamin was probably, as was claimed, about 
twice as effective as neo-arsphenamin in similar doses. The 
mode of administration influenced the effect of all these 
drugs. The vasomotor symptoms which followed intro- 
venous injections of arsphenamin compounds seemed to 
depend on the physical state of the solution. He found 
arsphenamin much more prone to cause vasomotor symp- 
toms than neo-arsphenamin, and silver arsphenamin would 
almost assuredly upset the patient unless it was well 
diluted. 

Of the neo-ars in class of preparations, those which 
dissolved with difficulty were more lable to upset the patient 
when given in concentrated form. He did not agree with 
the injection of arsphenamin week after week according to 
a set program, without careful scrutiny of the patient before 
each dose. Fatal jaundice after administration seemed to 
occur in little groups, pointing to some adjuvant factor in 
its causation. He considered that the reliance placed on 
continued treatment with mercury after the Wassermann 
reaction became negative was not justified. Nobody knew 
how much activity was hidden behind the veil of a nega- 
tive Wassermann reaction. If arsphenamin were only a 
symptomatic remedy, its use in the routine treatment of 
syphilis would be condemned; but it was the strongest 
specific remedy that we possessed. He upheld the method 
of chronic intermittent administration, not of mercury only, 
but of mercury and arsphenamin throughout the whole 
period of the treatment. 

In the discussion which followed, Dr. J. W. McNee 
said that, among 75,000 patients treated for syphilis at the 
centers in one year, only ten deaths were reported as due 
to arsphenamin, and seventy-seven cases of ill effects. But 
these figures could not be taken as strichly accurate, Deaths 
might be reported as due to acute yellow atrophy of the 
liver and other conditions; for to say that death was due 
to arsphenamin on the certificate was equivalent to saying 
that the disease was syphilis—(Journal A. M. A., January 7, 


1922, Page 43.) 


Directions for the Administration of Salvarsan 

Preparations. 

The official report of the University of Health recently 
published gives these directions: 

1. Salvarsan preparations may be used in the treatment 
of all syphilitic affections. They are particularly effective 
during the early stage of the disease. The earlier an ade- 
quate treatment with salvarsan is begun, the more chance 
the patient has for making an early recovery (vid. No. 13 
for the simultaneous use of Hg). 

2. In order to obtain good results with salvarsan prepara- 
tions, and also to avoid reactions, the physician must pos- 
sess and employ a perfect technic and the patient should be 
carefully watched before, during and after each treatment. 

3. Before beginning a course of salvarsan treatment the 
patient should be questioned concerning possible former 
affections or diseases and his present conditions of health 
and a careful examination of the heart and the urine should 
also be made. 

4. During other affections, no matter however slight, 
(Colds, angina, stomach trouble) injections of salvarsan 
preparations should only be given with great precaution and 
in case of more serious disturbances it is advisable not to 
make any injections; treatment should also be discontinued 
in the case of patients who did not tolerate the last injection 
or are still suffering from reactions. It is not advisable 


to administer salvarsan on an empty stomach, or imme- 
Ss) meals. (Evidently a happy medium 
itor. 
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5. Precaution in the use of salvarsan preparations is fur- 


ther indicated: in patients suffering from malnutrition, 
cachexia, advanced anemia; in patients with status thy- 
molymphaticus, in diabetes, struma, Basedow and Addison’s 
disease, in pulmonary tuberculosis, in affections of the heart 
and the vascular system, in diseased conditions of the liver 
and the digestive organs, in obesity, alcoholism, epilepsy, 
in affections of the kidneys, or if kidney trouble is suspected, 
and finally in case of pregnancy. There should be an ex- 
amination of the kidney functions. In all these instances 
‘small initial doses should be given and only if the prepara- 
tion is well tolerated should normal doses be administered. 
The above also refers to syphilitics showing symptoms of 
the cerebrospinal system or of other vital organs and to 
patients who had reactions of any kind after former treat- 
ment with salvarsan (vid. No. 10-12). 

6. The size of the dose in intravenous treatment should 
be determined individually after consideration of the weight 
of the patient, of his general condition of health, and of the 
locality, the kind and the extent of his symptoms. The 
initial doses should be small—o.1 to 0.2 gram salvarsan, 
0.15 to 0.3 gram neosalvarsan or salvarsan sodium, 0.1 gram 
silver salvarsan; and for robust young men perhaps 0.3 
gram salvarsan, 0.45 gram neosalvarsan or salvarsan sodium, 
0.25 gram silver salvarsan. Later the doses may be in- 
creased to 0.3 to 0.4 salvarsan, 0.45 to 0.6 neosalvarsan or 
salvarsan sodium, and 0.25 to 0.3 silver-salvarsan. Even in 
abortive treatment 0.4 salvarsan, 0.6 neosalvarsan or salvar- 
san sodium, 0.3 silver salvarsan; for robust young men and 
0.3 salvarsan, 0.45 neosalvarsan or salvarsan sodium, and 
0.25 silver salvarsan for women should not be exceeded. In 
the case of children their general condition and their weight 
should be considcred. 

Dosage for infants: 
0.005 —0.0075 gram salvarsan per kilo 
0,0075—0.015 “ neosalvarsan or salvarsan sodium } body 
0.003 —-0.006 silver salvarsan weight 

7. The intervals between intravenous injections should be 
trom 3 to 7 days in case of the larger does; in the case of 
small injections the intervals may be shorter. 

8 The total dose of salvarsan which may be administered 
intravenously during a period of 6 weeks, should not, as a rule, 
in the case of salvarsan treatment only, exceed 2.5 to 3.0 grams 
salvarsan, 4.0 to 5.0 neosalvarsan or salvarsan sodium and 2.0 
to 2.5 silver salvarsan. On the other hand, if there are no con- 
traindications and the patient is otherwise healthy, this dose may 
also be exceeded, however, only on the condition that the whole 
former course of treatment has been well tolerated. (Vid. No. 
9-12.) In the case of combined treatment (salvarsan and Hg) 
careful dosage and observation of the patient during the whole 
course of treatment is particularly important (vid. No. 12). 

9. During treatment, and especially on the day of injection, 
the patient should avoid physical exertion and every kind of 
excess. It is advisable to let the patient rest for 15 minutes 
after the injection. The patient should be well nourished. 

10. The patient is requested to observe any reaction (head- 
aches, nausea, dizziness, vomiting, fever, fainting fits, insomnia, 
flushed face, hemorrhages skin rashes and decrease of the 
quantity of urine that may occur after injection and to inform 
the physician without being asked. 

11. The symptoms mentioned in No. 10 should never be dis- 
regarded. If they are of a serious nature treatment should be 
interrupted and the next injection should not be given earlier 
than 8 days after return to normal health; smaller doses or the 
use of another salvarsan preparation may then be advisable. 
After the first injection a rise in temperature is frequently ob- 
served; this is no contraindication for the continuation of treat- 
ment. Any increase in temperature occurring during the fur- 
ther course of treatment, however, is of a more serious nature. 

12. The patient should be carefully watched to determine 
possible rashes though they be only slight and transitory, for 
they are easily overlooked. If any such symptoms are observed, 
treatment should immediately be discontinued. Even slight 
rashes demand discontinuation of treatment for at least 14 days 
for the early introduction of more salvarsan (or Hg) into the 
system may cause serious general dermatitis. In cases of gen- 
eral dermatitis, treatment should be stopped immediately and 
all further antisyphilitic treatment for the time being should 
be abandoned. Before treatment is resumed a specialist should 
be consulted. 

13. Lately combined treatment with salvarsan and Hg is fre- 
quently administered; in such cases the secondary effects of the 
components of both preparations must be considered. In cases 
of early syphilis, before the appearance of general symptoms and 
esp. while the Wassermann reaction is stil] negative, treatment 


with salvarsan is urgently recommended. 
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14. In the administration of all salvarsan preparations, abso- 
lute asepsis must be observed. 

15. The solutions of the various salvarsan preparations should 
always be made immediately before injection, strict asepsis must 
be maintained and the directions in the circulars accompanying 
each package should be carefull observed. The preparation 
should not be dissolved in the syringe. Neither should tap-water 
be used for preparing the solutions, but sterile, freshly distilled 
water. It is advisable to prepare the distilled water for the 
solution by double distillation in an apparatus of quarz or Jena 
glass. Only absolutely clear solutions of salvarsan preparations 
which do not contain a precipitate should be injected. (No 
arsenical should be used until it has been filtered—Editor.) 

16. As all salvarsan preparations, especially neosalvarsan and 
salvarsan sodium are rapidly decomposed in the presence of air 
and increase in toxicity is thus occasioned, each ampule should 
be carefully examined for possible defects. The contents of 
defective ampules should be discarded, also the remainder of 
ampules previously opened, as well as any preparation showing 
a difference in color, The freshly prepared solutions must be 
administered immediately. It is not permissible to employ the 
ready prepared solutions from the pharmacy, to prepare a larger 
quantity of solution for the consecutive treatment of several pa- 
tients nor to keep any solution for a prolonged period. 

17. For intravenous injection care must be exercised that the 
outside of the needle of the syringe is not contaminated with 
salvarsan solution and that it is well in the vein so that the 
inner wall of the vessels will not be injured or punctured dur- 
ing injection. Injection should be made slowly. Any pain felt 
by the patient, the slightest signs of an infiltration, as well as 
the least symptom of dyspnea are reason enough to immediately 
discontinue injection. As soon as any resistance is felt during 
the injection the administration should be interrupted and only 
be continued after the correct position of the needle jn the vein 
has been ascertained. 

Salvarsan should be administered only by a physician em- 
ploying a perfect technic and carefully observant of the above 
directions.—(Munch Med. Woch., 1921, No. 50, p. 1641.) 
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over-population an impossibility by giving the people a 
dependable and non-perishable food. Pestilence, war and 
famine have hitherto been regarded as checks to over- 
population according to Malthus; Morris thinks that with 
an increase of the food supply cultural limitation will be 
cared for. Morris believes that population estimates which 
do not take into account the apaedion index in relation to 
cultural limitations of man and his domesticated animals 
will be very misleading. 

We believe as the result of the work done by Dr. Morris 
and other men along this very important line, another half 
century will see a marked change in the methods of han- 
dling the food supply of the world. 


Bacteriology. By Estelle D. Buchanan, M.S. and Robert E. 
Buchanan, Ph.D. of the Iowa State College. 560 pages. 
New York: The MacMillan Co., 1921. 

This book is intended for students in general and house- 
hold science and is in its second edition. It is based on 
the lectures delivered to students in Iowa State College, 
but its principles are easily applicable to medical students. 
Thoroughness of detail marks the contents and the least 

raise one can accord to the volume is to say it covers 
in the subject completely, explicitely and lucidly. 


Ringworm. By John P. Turner, M.D., of Philadelphia. 62 
pages. Philadelphia: F. A. Davis Co., 1921. 

This monograph is intended for school physicians and 
sets forth types and a plan of treatment which seems ra- 
tional. 

Laboratory Diagnosis. By Francis A. Faught, M.D., of 
Philadelphia. 7th edition: 523 pages. Philadelphia: F. 
A. Davis Co., 1921. 

Seven editions since 1909 tells the story of the value of 
this treatise. This new edition is practically a new book 
and it stands at the top in point of general excellence. Every 
detail has been thoroughly covered and the newest labora- 
tory methods have been given prominent position. It is a 
volume which every physician should be glad to possess. 


The Physician’s Library 
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Epidemiology and Public Health. By Victor C. Vaughan, 

' M.D., assisted by Henry F. Vaughan, Dr. P.H., Com- 
missioner, and George T. Palmer, Dr. P.H. Epidemiol- 
ogist, Department of Health, Detroit. In 3 volumes. 
Vol. 1, 688 pages. St. Louis: C. V. Mosby Co., 1922. 

The distinguished author of this book plans a reference 
treatise of three volumes. The initial volume is devoted to 
respiratory diseases and the others will appear in due course. 

If this volume is any criterion we have a rich treat in 
store. The experience of 40 years on the part of one of 
medicine’s keenest observers is to be set forth. 

Vaughan deals with his subject in a masterly way and 
many of his statements are striking. In discussing epi- 
demics he says “There has been no armistice signed between 
man and disease. Influenza, pneumonia cerebro-spinal 
meningitis, poliomyelitis and tuberculosis, are still using 
weapons against which our attack is quite inadequate.” 

Vaughan believes we are just commencing to understand 
the nature of infection and he stresses the importance of 
locating disease carriers, é 

In the text of the book the various epidemic diseases 
are discussed with their history, incubation, development, 
method of transmission, combative measures, control and 
other features of interest. 

Each one is treated at some length. Influenza, tubercu- 
losis, pneumonia, cerebro spinal meningitis and the albu- 
minal diseases are treated at considerable length. 

The book is monumental, entirely in keeping with the 
high professional qualifications of the author. 


Nut Growing. By Robert T. Morris, M.D., New York: 
236 pages, New York, Macmillan Company, 1921. 

All physicians are interested in the growing of nuts be- 
cause 1t means another source of food. Many medical men 
have farms and, consequently, this book offers them an 
opportunity to better the farms. It shows how to grow, 
gratt and handie a large variety of nuts and, while we 
cannot claim to be expert in this line, we know of Dr. 
Morris’ great success as a nut farmer and we believe this 
book gives an opportunity of presenting a necessary subject 
in a most advanced manner. 

One feature of the book which is decidedly interesting is 
that the author believes the growing of nut trees will make 


Chiropractic, Osteopathic and X-Science Fallacies. 
To the Editor of THe Mepicat TIMEs: 

All that mankind has iearned about the human frame since 
the days of Hippocrates, is wrong. All our surgeons are 
children groping in the dark. All our physicians are ignor- 
ant triflers and mountebanks. That is, if Mr. Sauchelli, 
chiropractic, of New York, is right, and Sauchelli says he 
knows all about it, in a recent issue of the New York American. 

Sauchelli claims that Caruso died because one of the inter- 
locking bones of the spinal column was wrenched out of 
place and so squeezed a nerve, thereby cutting off the flow 
of “nerve energy.” 

Any high school boy or girl knows that the spinal column 
is made up of bones interlocking and overlapping one an- 
other, and between the bones are masses of cartilage, just 
like rubber washers, to absorb shock. Moreover, through 
these bones, at various points, small nerves and blood ves- 
sels run, and then in the very centre of the spinal column 
is the spinal cord, a huge nerve. Any dislocation of the 
spinal column means instant paralysis, partial or complete. 
If Sauchelli tells the truth when he says that all Caruso 
needed to save his life was an “adjustment” of his spinal 
column Caruso must have been totally paralyzed, but the 
whole world knows that he wasn’t paralyzed. 

Sauchelli says that one of the nerves radiating from 
Caruso’s spinal column was swerved and pinched, just as a 
garden hose may be twisted. Such a condition is anatomic- 
ally impossible, as I will show. 

Let us look at the spinal column: The spinal cord, is 
sixteen to eighteen inches long, and about a half-inch in 
diameter. It supports sixty-two nerves, thirty-one from 
each side, and each of these sixty-two nerves has a ganglia. 
The sum total of these sixty-two nerves, if put in one bundle, 
would make up the thickness of the spinal cord, but, wonder 
upon wonders, Sauchelli’s illustration, to prove his point, 
shows each nerve so large, in proportion to the spinal 
column, that, if he is right, a man would have to be about 
one hnudred and twenty-five feet tall, about thirteen feet 
wide, have a spinal cord fifteen inches wide, and interlocking 
bones of the spinal column measuring, each of them, the 
diameter of a sugar barrel. Of course such a man could 
not carry sixty-two nerves, radiating from his spinal cord. 

(Continued on page 80) 
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Moreover, these sixty-two nerves are on the inside of the 
ribs, and cannot.be reached by any manipulation of the 
hands. It is ridiculous to say they can be manipulated. 
Of course, they can be manipulated if the patient is willing 
to let the chiropractic take his head off, so as to get at the 
innermost recesses of the body. 

Going back to Sauchelli’s “nerve energy”: The nerves 
radiating from the spinal cord convey nothing but motor 
impulses and sensations, between the brain, or power house, 
and muscles and organs. The blood vessels alone convey 
nutrition to the various parts of the body. No nerve was 
ever “swerved” or “wrenched” unless the bone, or bones, 
protesting it were fractured, and in such a case a surgical 
operator, and not a “bone rubber,” is the man needed. 

Why, if Sauchelli is right now, did he not offer to go to 
Caruso’s relief when Caruso was dying? Or, why did he 
not tell Caruso’s attending physicians what his (Sauchelli’s) 
x-ray photograph had shown? Perhaps he knew what a 
howl of ridicule such an alleged photograph would have 
raised. It would have been the death of chiropractics. 

Sauchelli is equally absurd when he tells President Hard- 
ing, in a letter, how to shake hands in a “hygienic” way. 
He confounds hygiene with energy. He tells the President 
to clasp the right hand of the person greeted, and then 
place his left hand over the right. That would be infecting 
both hands, instead of one, if that is what is meant by 
“hygiene,” and I prefer all the great dictionaries’ definition 
of hygiene. But, if Sauchelli means energy, it is purely 
mental, and not muscular. When the brain is tired it sends 
out motor impulses with difficulty, but muscular exercise 
increases muscular development, and this is brought about 
through the system of sympathetic nerves. 

Alongside the chiropractic we have the osteopath, with 
his rubbing the blood vessels and nerves, to “relieve conges- 
tion.” Any one will see in a moment’s thought that rub- 
bing produces irritation, and irritation produces inflamma- 
tion. Rubbing, kneading and pounding force more blood 
to the affected part, and an abscess, or chronic neuritis, re- 
sults. A tubercular child, with a hip disease or a curvature 
of the spine, may have a reasonable chance for cure under 
skilful medical and surgical treatment, but the osteopath 
will positively make that an incurable case. Such irritating 
treatment will turn a curable tumor into a malignant growth, 
such as cancer or sarcoma. If there is such “congestion” 
as the osteopath claims, it cannot be cured by increasing the 
congestion, and that is what the rubbing, slapping and 
pounding does. Let my reader slap the back of his left 
hand with the palm of the right hand very vigorously for 
a minute or two and he will see the increased flow of blood 
and feel the temporary beginning of inflammation. 

No, Almighty God did not make man, and especially 
man’s spinal column, according to the specifications of either 
osteopath or chiropractic. The regular practicing physician 
takes the human frame as God made it, is not presumptive 
as to what God should have done, but, in fact, knows that 
the human frame is marvelously made and beautifully adapt- 
ed for its purposes, and so he, the regular practitioner does 
the best he can. The medical profession is the most liberal 
profession in the world, and will not only accept new 
light from any quarter, but will even sacrifice itself to help 
suffering humanity. Witness Dr. Lorenz, for instance, com- 
ing to this country penniless, to repay his debt of gratitude 
s America for its feeding of Austria’s famine-stricken chil- 

ren! 

Many of the cases going to osteopath or chiropractic are 
mental cases, like the people going to Christian Science 
churches and practitioners: They could cure themselves by 
giving their thoughts a cheerful and healthy tuin, and they 
are cured in spite of the violence of the osteopath and the 
chiropractic by a change of thought which they mistakenly 
regard as the result of the treatment they receive. I re- 
gard all these cults as due to the wave of credulty brought 
about bv Christian Scince, and as to Christian Science, Ar- 
thur Brisbane, the famous editor recently said, speaking for 
himself: 

“To those, like this writer, who are not Christian Scien- 
tists, believing in no science except that which responds to 
the same tests for everybody, everywhere, in the same way, 
Mrs. Eddy stands out, in her century, as a personality ad- 
mirable, powerful and remarkable. 

“The mind rules the body and the world. Mrs. Eddy re- 
minded the world that this statement is literally true, and 
proved it in herself.” 

Mr. Brisbane’s definition of science is the one by which 
Christian Science should be judged. It is certainly a very 
reasonable definition. But, he is too strong in his language 
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when he speaks of the power of mind. That statement of 
his will not stand the test of his own definition of science. 

Mrs. Eddy did not tell us what mind is. Mind is a func- 
tion of consciousness, and consciousness is that which is 
seen or felt. Our five senses bring about consciousness of 
outer conditions. Consciousness is an attribute of the soul, 
and the soul can only express that which consciousness re- 
veals unto us, and this expression of the soul is what we 
call mind. 

We have two minds, the conscious mind and the sub- 
conscious mind. The sub-conscious mind is really the 
greater of the two, and it is really four-fifths of all con- 
sciousness. The sub-conscious mind builds the body, but 
when part of the body, or an organ, is destroyed the sub- 
conscious mind cannot restore the destroyed part. For in- 
stance, a cancer destroys or is destroying an organ: The 
sub-conscious mind cannot restore that organ. Tubercu- 
losis destroys or is destroying a lung: The sub-conscious: 
mind cannot supply another lung. Rev. E. P. Powell, a 
former Christian Scientist but now the rector of an Epis- 
copal church in New Enciend, had for years an offer of 
twenty-five hundred dollars for a case of wasting organic 
disease entirely cured by Christian Science. He still has his. 
twenty-five hundred dollars. 

True, Christian Science may cure, and often does cure, 
mental and nervous ailments, but it will not grow a new 
eye, nor will it (as Mrs. Eddy asserted it would, in the very 
first edition of her book) grow out a new arm in place of 
the amputated arm. Many doctors cure mental and nervous 
ailments without drugs, but they call their cure “auto- 
suggestion.” No honest doctor (and I believe the vast 
majority are honest men seeking to help suffering human- 
ity) will give drugs when he knows that the patient’s ill- 
ness is purely imaginary. To divert the patient’s mind he 
will recommend a change of scene and some active ex- 
ercise. He may even recommend some outdoor sport as 
a hobby, for the fire of ambition stimulates vitality, or 
thought, in the right direction. Mental inactivity is star- 
vation; worry is starvation. Worry will aggravate an or- 
ganic disease, but change of thought, as an antidote to the 
worry, will not heal that organic trouble. The rule does not 
work both ways. 

In conclusion, God still reigns, and suffering humanity 
can find mental and physical health only by conforming to 
His laws, and studying the human frame as He made it 
and not as all these foolish cults would make it, and in fact 


claim that it is made. 
Camden, N. J. Wilson Gill Bailey, M.D. 


The Medical Profession and Osteopathy. 


I believe the Medical Profession recognizes the justice 
of the criticism by F. L. Jackson, M.D., of Westbrook, 
Maine, in the May, 1921, issue of the Medical World. He 
says, “not until the introduction of osteopathy did it occur 
to the medical profession that the nerves which unite to 
form the great sympathetic nervous system, which at least 
innervates the internal organs, are given off from the dif- 
ferent portions of the spine. But such is the case.” 

In an experience of over 42 years in lesions due to spinal 
cause, I have come to the conclusion that members of our 
profession do not give particular emphasis to the conditions. 
mentioned by Dr. Jackson. If the regular profession were 
to give proper consideration and examination in each case, 
they would discover evidence of pressure upon spinal nerve 
roots. Either a slight mal-adjustment of individual verte- 
bras, a lordosis, kyphosis, scoliosis, or perhaps a sacro-iliac 
slipping, causes pressure upon the nerves referred to. Vari- 
ous pains and aches, stiffness and soreness of the back, 
neuritis, neuralgia, and other symptoms often occur from 
pressure upon spinal nerves. Pressure over different areas 
will evince sore or tender spots at the point of emergence 
from the spine; often there is a tightening or rigidity of the 
muscles and a thickening of ligaments or swelling about 
the spine. 

Dr. Jackson gives a very interesting table of nerve cen- 
ters for the purpose of diagnosis. If members of the pro- 
fession will take the time and pains to strip their patients 
and examine them carefully, they will often discover the 
cause and can then apply the proper support and treatment. 
In this way the physician is enabled to retain the patient 
and to accomplish a result that will redound to his credit. 
It is much easier to simply glance at the tongue of the 
patient and give a prescription, than to mawe a thorough ex- 
amination. The profession has only itself to blame for the 
necessity the public feels for a complete examination and 
manual osteopathy. 
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In this article referred to, the doctor also gives very in- 
teresting and explicit direction for proper examination of 
the spine, with useful hints in observing the gait as a diag- 
nostic aid in cases of spinal lesion. The so-called irritable 
spine, with the many symptoms of neurasthenia, sleepless- 
ness, dizziness, and other symptoms which may lead to 
melancholia, can often be prevented by the use of very sim- 
ple expedients of diagnosing the particular nerves being 
pressed upon and adjusting or straightening the spinal col- 
umn; thus removing the nerve pressure. 5 

It is very frequently necessary to prescribe a well-fitting, 
up-lifting spinal supporter to maintain and continue the 
good results produced by manipulation. Many physicians 
are using with great success the Spinal Appliance made by 
the Philo Burt Mfg. Company of Jamestown, N. Y. Mem- 
bers of the profession having to deal with the various con- 
ditions of spinal trouble, are agreed that the most efficient 
method of cure in cases of deformity, spinal tuberculosis, 
and irritable spine, is by elongating the spinal column, 
slightly separating the vertebrae and thus preventing pres- 
sure upon the emerging spinal nerves. The Philo Burt 
Appliance accomplishes this desired result, yet is light in 
weight and comfortable for the patient to wear; it is well 
fitting and is not noticeable through the clothing. 

W. M. Bemus, M.D., 


Jamestown, N. Y. 


Christian Science and Licensure. 


To the Editor of THE MepicaL TIMES: 


While the learned counsel for the Medical Society for the 
State of New York did not directly mention Christian 
Science in his annual address, as reported in THe MeEpbicaL 
Times for Nevember, he did refer to it indirectly; and the 
first speaker to follow brought the subject into the open in 
his strictures upon all but the orthodox remedial methods. 
Manifestly the attorney exercised little restraint in advo- 
cating restrictions upon theindividual’s rights to choose his 
healing method as he would his religion. It is vastly inter- 
esting that in this assembly of medical men there were sev- 
eral who not only saw the poor logic of this position but 
spoke in defense of so much of liberty as would be neces- 
sary to insure to the individual the right of choice of heal- 
ing methods for himself and his dependents. 

It may not be amiss to call attention to the fact that the 
Court of Appeals of New York has passed upon this verv 
question of licensure which the attorney raises, excluding 
those who heal by spiritual means from the operation of the 
Medical Practice Act—obviously a most just and defensible 
position. In a decision handed down in September, 1917, in 
speaking of the exemption from the Medical Practice Act 
of the practice of the religious tenets of any church the 
Court said: “The meaning of the Act is made plain when 
we consider kindred legislation elsewhere. In varying 
phrases immunity is granted to those who practice their 
religious tenets but always in such a form as to confine the 
exemption to spiritual ministrations . . Through all this 
legislation there runs a common purpose. The law exacts 
no license for ministration by prayer or by the power of 
religion; but one who heals by other agencies must have 
the training of the expert.” 

Apparently in his adress the attorney far exceeded the 
position taken by the doctors themselves in emphasizing the 
necessity for protecting the public against “dangerous 
cults.” But then, it must be remembered that the attorney 
was addressing his clients and naturally he must convince 
them of his zeal for what he considers to be their welfare. 
There are several phases of the cases to which he made no 
reference, however; for example, he did not discuss the 
terrible situation that prevailed a few short years ago when 
the medical profession, confessedly, was utterly baffled. 
Proof of the situation is had in the numerous devices and 
remedies adopted and discarded in the search for relief; 
yet despite all the efforts made the death toll was appalling. 
Yet it remains as an undisputed fact that thousands of per- 
sons, convinced of the inefficacy of medical treatment for 
this disease, turned to spiritual means and were healed, the 
number of failures under such treatment being compara- 
tively few. This is but a single instance, but it should not 
be overlooked if the situation is to be placed squarely before 
the public. No more should it be forgotten that the great 
majority of Christian Scientists have become students and 
adherents of this religion because of the failure of material 
remedies. The number is not small of those who have 
turned to God as a last resort and have found not only 
health but freedom from sin, disease, sorrow, worry—in fact 
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the way to present-day salvation through the teachings and 
practices of this religion. It would be difficult to convince 
these beneficiaries of Christian Science that they have not 
a very good reason for the faith that is in them, and that 
they have not acted within their rights in seeking relief 
where it could be had. Now, if the opinions of this at- 
torney were to prevail all of this would be impossible and 
the public would be placed in a medical straight-jacket to be 
dosed and treated ad libitum. Apparently the world has 
gone much too far in its journey along the road toward 
individual liberty to permit of such restrictions. 

One physician who followed the attorney seemed troubled 
over the inconsistencies of Christian Scientists who, as he 
alleged, “try to heal disease which they claim has no ex- 
istence.” He would do well to investigate these teachings 
more carefully. While Christian Science does hold that 
neither disease nor sin is of God’s creation, hence is not a 
reality or entity, it does not deny that both seem very real 
in the round of human experiences—in fact, just as real as 
mortal thought claims them to be. Would he hold that God, 
who has created all things good, is the author of sin and 
disease As so often happens with those who attempt to 
criticise Christian Science, the difference of opinion arises 
from misunderstanding its terms and teachings. 

Christian Science, as revealed by Mary Baker Eddy, has 
appeared in this age as a healing ministry for all mankind. 
One cannot doubt that the high purpose of the medical pro- 
fession in general is to benefit mankind in what it con- 
ceives to be the most efficacious method. Apparently here 
are two groups claiming to serve mankind. Would it not 
be vastly better for the world at large and more agreeable 
for the respective bodies of physicians and Christian Scien- 
tists to forego such charges as appear in the article in 
question? If from widely divergent premises they cannot 
agree, yet may they not live in Christianly brotherhood 
which would lessen contention and strife? Christian Scien- 
tists have no desire to encroach upon the prerogatives of 
any other school of healing, nor do they attack the methods 
or motives of others; they most readily grant the freedom, 
the right to free exercise of which they ask for themselves. 

January 10, 1922. Albert F. Gilmore, 

Christian Science Committee on Publication. 


Diphtheria Control. 


While there has been a marked advancement made in the 
treatment of diphtheria, with a corresponding decrease in. 
the mortality rate since the introduction of antoxin, Ber- 
nard W. Carey, Boston, asserts that there has not been the 
reduction in the morbidity that might reasonably have been 
expected. This constant high incidence becomes more re- 
markable when it is realized that all necessary laboratory aid 
and epidemiologic knowledge is at hand to prevent and con- 
trol diphtheria outbreaks. Reaching beyond this, however, 
is the knowledge of the Schick test for the determination of 
those susceptible to diphtheria infecton, and of the toxin- 
antitoxin mixture for the immunization of the nonimmune. 
In spite of the fact that all agencies necessary for the eradi- 
cation of diphtheria from the community are available, the 
infection still exists mostly in endemic form. 

A careful study of the various factors entering into the 
failure to make much progress in the prevention of diph- 
theria brings to light the fact that not sufficient intensive 
work is done by public health authorities, save under epi- 
demic conditions. Little or no effort is expended to find the 
source of infection in the sporadic case, and carelessness in 
culturing for release of quarantine adds many cases to our 
yearly total. Often effort is directed to the school age 
group, with resulting school cultures, while perhaps the 
preschool age group is far more likely to be the source of 
infection. What is the remedy for this condition? 

1. Education of physicians and the laity to the fact that 
all agencies are available for the immunization of the sus- 
ceptible, and for the diagnosis and the treatment of the dis- 
ease. 

2. Intelligent study and treatment of the “carrier” or, per- 
haps more correctly, the “missed case.” 

3. Education of the laity to the fact that diphtheria is often 
insidious in onset and mild in course, and recovery is un- 
eventful for the patient, yet serves as the focus of multiple 
infections as a far more virulent type. 

4. Education of local health officers as to the necessity 
of intensive investigation of the source of each case, and of 
the necessity of immunizing other members of the infected 
household.—(J. A. M. A.) 
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ern dental authorities. Its use is fast spread- 
ing the world over, largely by dental advice. 

We wish to send full information to physi- 
cians, also a tube to try. The coupon will 
bring them to you. 

Our Dental Department desires to answer 
any questions that occur. And seven years of 
careful tests have equipped them to do so. 
Please write. 


Please send me, free of charge, one reg- 
ular 50c size tube of Pepsodent, with litera- 
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Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 


its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 


the requirements or if you or your patients are dissa’ i 


More Than 40,000 Cases Successfully Treated 


Send a postal today for this interesting free book and a portfolio of “Letters in 
Evidence”’ from physicians who tell theirexperience with this wonderful appliance. 


PHILO BURT COMPANY, Odd Fellows Bidg., Jamestown, N. Y. 


Method for relieving and correcting 


curvature, with its sequelz, and that you will 
avail yourself of the first opportunity to con- 
clusively demonstrate its value. 

It has been our privil to co-operate with thou- 
sands of practitioners and we will gladly refer you 
to some of your own contemporaries, Or, we will 

accept the case from you - 
and assume full responsi- 
bility — just as you prefer. 


30 Days 
Tri 


We will make a Philo 
Burt spinal appliance to 
measure to your Own or- 
der for any patient and 
refund its entire cost if 

| atthe end of thirty days 
you find it does not meet 
tisfied. 


Symptomatic Treatment of Pneumonia. 


The factors that may cause dyspnea are discussed by J. H. 
Means and A, L, Barach, Boston. Dyspnea will arise whenever 
the pulmonary ventilation called for by the life processes at 
the moment exceeds the quantity of air that the pulmonary 
bellows is mechanically capable of delivering with ease. The 
respiratory center wishes to maintain a constant alveolar carbon 
dioxid tension. To do this ventilation must increase in like 
proportion to carbon dioxid output. In pneumonia, the meta- 
bolism will, as in the normal, be one of the factors determining 
the volume of the pulmonary ventilation; an increase in meta- 
bolism due to the disease will call for an increase jn ventilation 
exactly as the elevated metabolism of muscular work did in 
the normal persons. The metabolism of the pneumonia patient 
may be expected to be higher, even while he is at complete 
rest, than it would be under the same conditions when he was 
well. He will, in other words, have a metabolic need for in- 
creased breathing or hyperpnea. 

If in a portion of the lungs a proper gas exchange cannot 
take place, in order to maintain blood carbon dioxid tension at 
a normal level, the normal portion of the lungs must be over- 
ventilated. Impairment, then, in the respiratory function of 
any portion of the lungs, if it leads to a mixture of aerated 
and unaerated blood, will be a factor demanding hyperpnea. 
Other causes are an insufficient circulation rate of blood flow; 
and anoxemia. The lower the vital capacity, the more will a 
patient have to increase his ventilation by an increase in rate 
at the expense of depth. That the vital capacity is reduced 
in pneumonia is certain. Whatever the cause, it will have the 
effect of necessitating a rapid, shallow type of breathing, In 
the treatment of these conditions, the possible lines to pursue 
would seem to be either to decrease demand or increase supply 
of ventilation. Two procedures which may be expected to 
diminish the need for ventilation are the administration of 
alkali and the therapeutic administration of oxygen. 


Bicarbonate should be given only in amounts sufficient to 
turn the urine alkaline to litmus, If pushed farther than this, 
it may do harm by producing alkalosis. Oxygen should be 
given with one of the modern types of apparatus and often 
nearly continuously by a specially instructed nurse. Its con- 
tinuation is to be governed by the effect on the cyanosis and 


the comfort of the patient. These measures are supplementary 
to specific therapy. When used, however, they may be expected 
to spare the patient several avoidable burdens and leave him 
free to devote his entire energy to the fighting of his infection, 
Cuma at least, improving his chance of recovery.— 


. A New Vitamine Preparation. 

Parke, Davis & Company, whose researches on the vitamines 
resulted last year in the placing of a vitamine extract prepara- 
tion, called Metagen, on the market, are now offering an Emul- 
sion of Metagen and Cod-Liver Oil. 

Metagen, it will be recalled, contains the three known vita- 
mines, A, B and C; and cod-liver oil contains the fat-soluble 
A vitamine in abundance. , 

The fat-soluble vitamine is essential to nutrition, and is 
believed by Mellanby and others to supply an antirachitic 
factor. The new preparation, containing not only the quota 
of fat-soluble A vitamine that belongs to cod-liver oil, but 
a portion also of the same vitamine from Metagen, is indi- 
cated especially in the treatment of rachitis; and, since it con- 
tains also the other two vitamines (antineuritic and growth- 
Promoting, and antiscorbutic), there can be no question of its 
value in malnutrition in general, especially in cases which 
‘during the winter months are subject, on account of low 
resisting power, to frequent attacks of bronchitis. 

The dose of the new preparation for children is one to two 
teaspoonfuls; for adults, one to two tablespoonfuls. The 
Preparation contains 40% of pure Norwegian cod-liver oil 
and 2% of Metagen. 


Anesthesize the Cough 
tickling coughs are met with at this 


flavored Troches giv. 
content stops the co 


Samples of Anesthesin-Calcidin Troches may be obtained 
promptly by writing to The Abbott Laboratories, Chicago. 
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DR. SENIOR: “It is really quite a trick to apnly the Antiphlogistine jacket in 
pneumonia, Doctor.” 


DR. JUNIOR: “Yes—I was stumped, at first; that is before the nurse came down 
and I ordered the jacket put on, as you suggested yesterday, when I saw you.” 


DR. SENIOR: “I was glad to find one of my old nurses in charge of the case, 
She has had a lot of experience—the first time she worked with me in pneu- 
monia—some twenty years ago, when many doctors and nurses did not 
know about Antiphlogistine,—I had to do the job myself.” 


DR. JUNIOR: “Well, I was wondering this morning, after I had decided to try 
Antiphlogistine in pneumonia, how the —!— that is I —” 


DR. SENIOR: “Now you know, I guess! That is—you know now the jacket 
is put on and, how comforting it is to the patient.” 


DR. JUNIOR: “Yes, and more than that, Doctor, the temperature has gone 
down nearly three degrees since morning. Now—before you go: How 
long shall we leave it on?”. ° 


DR. SENIOR: “Miss Hope knows. But, you send to The Denver Chemical 
Mfg. Co., 20 Grand Street, New York, and ask for their booklet on how 
to use Antiphlogistine—now!—don't feel that you are asking a favor. 
The Antiphlogistine people will also send you a copy of their valuable 

brochure “The Pneumonic Lung.” 
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A New Mercurial. 


The Old World gave us Salvarsan. The New World has 
given us Mercurosal. Salvarsan is placed directly into the 
vein; Mercurosal may be also. Never until now has the 
medical profession had a mercurial preparation that could 
be administered intravenously, by the mere introduction of 
the needle into the vein and the customary technique, with- 
out the practical certainty of obliterating the vein. 

In Mercurosal, the new P. D. & Co. mercurial, the mole- 
cular form of the mercury compound is such that it has no 
irritating effect upon the delicate tissues of the nervous 
walls; at the same time, characteristic mercurial effects upon 
the spirochetes are secured by the intravenous administra- 
tion ofthis compound. 

One physician reports having made twenty-seven con- 
secutive injections into the vein in a space not more than 
half - inch in extent, without any ill effect upon the blood- 
vessel. 

The chemical synthesis of Mercurosal must be regarded as 
a triumph over difficulties as great as those which had to be 
overcome in the development pf Salvarsan; and its accom- 
plishment is what the profession has long been looking for, 
notwithstanding the acknowledged value of the arsenical 
compound. Both Salvarsan and Mercurosal are needed. 

The manufacturers, Parke, Davis & Co., have a booklet on 
the subject which they offer to physicians. 


New Bulletin on Serobacterins. 


We have recently seen a copy of the latest edition (the 
fifth) of Mulford Working Bulletin» No. 18, on the subject 
of “Serobacterins.” 

The text is illuminated with several diagrams and charts, 
which are very helpful in conveying a clear idea on some 
of the points and advantages claimed for these products. 
There are also a number of authoritative reports, covering 
both experimental results on laboratory animals and clinical 
results in actual practice, together with a comprehensive 
bibliography, suggestions for dosage, etc., all calculated to 
prove interesting and helpful to the medical and pharma- 
ceutical professions. 

Copies of this new bulletin may be had by addressing 
H. K. Mulford Company, Philadelphia, Pa., and mentioning 
this publication. 


Wreck Victims Treated With Hypo-Units. 

The value of the Mulford Hypo-Unit, as an injecting de- 
vice, had a practical test in a wreck which occurred on a 
branch line of the Philadelphia & Reading Railway on the 
morning of December 14, 1921. 

Calls for assistance were sent to a near-by hospital, 
which, fortunately, had its ambulance and receiving room 
equipped with this “ever-ready hypodermic”, with the re- 
sult that immediate relief was administered to those who 
were injured, and those who were passing into the great 
beyond did so insensible to their agonies or the surrounding 
conditions. 

On the scene of any catastrophe, whether fire, wreck or 
Panic, it is impossible to administer a hypodermic without 
loss of time and inconvenience; every minute of delay is an 
eternity of agony to the sufferer; the Mulford Hypo-Unit is 
instantaneous—immediate administration, immediate relief. 


A Standing Invitation. 

‘The various departments of the Mulford pharmaceutical 
laboratories are gradually being transferred to the Mulford 
Building at Broad and Wallace Streets, Philadelphia, where 
the general offices and stock rooms have been located for 
some time. 

Within the next few months, it is planned that all the 
pharmaceutical and executive activities shall be conducted 
under one roof, with the operation of the biological work at 
the Glenolden Laboratories as a separate unit. 

The plan. of the building, whereby each floor has an area 
of approximately one acre, offers wonderful facilities for 
an economical and practical layout of the various depart- 
ments. The space devoted to executive offices is one-half 
acre in extent. The finished stock room.is one acre, while 
another entire floor will be devoted to the manufacture of 
fluid preparations. 

Up-to-date mechanical means have been installed for the 
handling of the products in course of manufacture, finishing 
and shipping, all formulated with the idea of improving the 
Mulford service. 

Any of our readers visiting Philadelphia would do well 
to reserve the time necessary for a visit to the Mulford 
ws it will prove not only a revelation but an inspira- 
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Physicians have found that 


Compound 
Urimene Powder 


is valuable as a 
“Clean-up” treatment 
during or after any infection, 
from the system. 


An excellent antiseptic and 
saline eliminant, for use 
in cases of 
Intestinal Fermentation 
Auto-intoxication 
Cystitis 
Albuminuria of Pregnan 

and 
Rheumatic conditions. 


COMPOUND URIMENE POWDER 
contains 
(in each dessert spoonful — 
URIMENE (Hexamethylene) .. 5 grs. 
ACID SODIUM PHOSPHATE 30 grs. 
LITHIUM CITRATE ........ 5grs 
SODIUM SULPHATE ....... 8grs. 
SODIUM TARTRATE .......... qs. 


_THREE SIZES 
Small, Medium and Large 


Would you like a sample? 


THE E. L. PATCH CO. 


Stoneham 8o, 
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SANITARIA and HOSPITALS - 


784 Carroll Street 


Radium Hospital of Brooklyn 


Radium available in adequate amounts to meet all dosage require- 
ments in benign and malignant conditions. 
Chester F. Duryea, M. D., Director 


Brooklyn, N. Y. 


Doctor Bond’s House 
Yonkers-on-Hudson, New York 

For the scientific treatment of selected cases of 
NERVOUS and MENTAL DISEASES and 
Cases of Habit. Is free from institutional at- 
mosphere or appearance, and has exceptionally 
beautiful grounds, views and surroundings. 
Modern hydrotherapeutic installation. 

The limited number of eight received assures close 
individual attention. 

Twenty-nine minutes from Central Station, 
New York City. For illustrated booklet, address 

Dr. G. F. M. Bond 
960 North Broadway, Yonkers-on-Hudson 
New York. 


ew 
Telephone, 833 Yonkers. 


66 
INTERPINES 
Beautiful, Quiet, Restful, Homelike 
Over twenty-six years of successful work, thoroughly 
reliable, dependable and ethical. Every comfort and con- 
venience ; accommodations of quality. Disorders 
of the nervous system a specialty. 


F. W. SEWARD, Sr., M.D.  F. Ww. SEWARD, Jr., M. D. 


Associate 
Physician 
200 W. 70th St. 
New York City 
Phone, 
18 Columbus 


OLD FORT COMFORT INN 


PIERMONT-ON-HUDSON NEW YORK 


| 


WESTPORT, 
CORN. 


For ‘ervous 


N y. Office, # BE. diet St. 
Ist and 8d Wedmesdays. 


DR? F. D. RULAND, Westport, Ct. | 


"DR. 


A Private Sanitarium for Mentet and Nervous Diseases also Cases 


of General Invalidism. at for Cases of 
Alcohol and ad ras Ad 


treatment and special attention in individtial case. 
Fifty minutes ftom New York City. Frequent train service. For 
terms and booklet address 


F.H. BARNES, M. D., Med. Supt. Telephone 1867 Stamford, Conn, 


Your Health Will Come 
Back Again 


D. A. F. CHRISTIAN’S 


PRIVATE HOSPITAL 


401 Marlborough St. Boston 
will, if consulted in time, bring you back to health and vigor. 
Established 1900, 


“Medical and Surgical Departments. Special methods of treat- 
ment for Chronic ailments. Diseases of the skin treated 
Dr. Finsen’s medical light methods and apparatus. It is success 


Patients N Hospital Care are Accom- 
modated with Home Comforts and Service. 


TEL. BACK BAY 807 


| 
Phone Sterling 2218 
THE*WESTPORT SANITARIUM 
and Fort Leo Ferry and Di 4 
booklet, address, 
— 
| 
and s g Completely equ f scientific 


SANITARIA and HOSPITALS 


The Home of PLUTO 
Drink It! Prescribe It! 


EVERY FACILITY EXISTSAT ~ 


FRENCH LICK SPRINGS HOTEL 
| French Lick, Ind. 
For the treatment of Diseases of the 
Stomach, Kidneys, and Bladder 


This institution is not a hospital but a hotel correct in appointments 
and with every facility for convalescing patients. Those persons, 
who have been under treatment for the particular diseases mentioned, 


put them upon a milk diet can be assured the most careful 
attention to details. 

French Lick is the home of Pluto, which is drunk by hundreds of 
thousands of people. 


THOMAS D. TAGGART, Presideng 


DR. T. P. PROUT, Summit, N. J. 


FAIR OAKS 


SUMMIT, N. J. 


A SANATORIUM well equi with the means for 
physical therapeutics (baths, electricity, etc.,) and 
especially designed for the care and treatment of organic 
and functional nervous diseases, exhaustion states and cases 
requiring rest, hygienic, dietetic, and occupational therapy. 
Summit is located in the beautiful hill country of New 
Jersey on the D. L. & W. Railroad, twenty miles from 
New York City. Insane and tubercular cases are not ac- 


Phone 143 


Givens Sanitarium, lnc. 


FOR THE TREATMENT OF NERVOUS DISEASES 
Mild Mental Cases and Drug and 
Alcoholic Addiction and General Invalidism 


ADDRESS 


THE STAMFORD HALL COMPANY 


Frank W. Robertson, M. D., 
President and Medical Superintendent 


Tel. 70 Stamford STAMFORD, CONN. 


NERVOUS AND MENTAL DISEASES 


Riverlawn Sanatorium 


Tel. 254 Paterson 


PATERSON, NEW JERSEY 
DANIEL T. MILLSPAUGH, M.D. 


New York Office: 
170 West 78th Street 
Wed. and Sat., 11 A.M. to 12.30 P.M 
Tel. 7776 Schuyler 


Paterson, N. J. 
45 Totowa Ave. 


HALL-BROOKE 


For Mental and Nervous Diseases 
Alcoholism and the Drug Habit 


Beautifully situated on Long Island Sound, one hour 
from New York. The grounds consisting of 100 acres, 
laid out in walks and drives, are inviting and retired. 
The main building and cottages are equipped with all 
modern appliances for the treatment and comfort of 
their patients. Cases received from any location. 
Terms moderate. 


Telephone 140 
Westport 


Dr. D. W. McFarland 
Green Farms Conn. 


Bronx Hospital. 


At the annual meeting of the Medical Board of the Bronx 


Hospital held on January 12, 1922, at the Bronx Hospital, 
Dr. William J. Robinson and Dr. Martin Rehling were 
unanimously re-elected for the 11th successive time presi- 
dent and secretary respectively of the Medical Board. 


‘Laryngeal Diphtheria. 
As 82.11 per cent. of the deaths from diphtheria in Balti- 


more city for 1919 and 1920 were due to laryngeal diphtheria, 
and as the fatality was in inverse proportion to the prompt- 
ness with which the physician was called and antitoxin was 
administered, and as intubation was performed in only one- 
half of the fatal cases and antitoxin given in only 83.74 per 
cent., it is clear to John F. Hogan, Baltimore, that the hope 
of the desired reduction in the death rate lies in eas 

recognition and timely treatment with antitoxin and intu- 
bation—(J. A. M. A.) 


; 
gee 
will find every opportunity here for the fine outdoor life and sports 
which are necessary to a successful convalescence. In addition to 
eae the mineral baths there are excellent opportunities for golf, driving 
aes horseback riding The hotel has its own farm and dairy and 
cepted. 
At Stamford, Conn. 
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A NUSO L ‘“Solve a Regular Pregnancy 
and Confinement Problem” 


SUPPOSITORIES 


During pregnancy and confinement, Hemorrhoids occur with great frequency, | 
‘and at times present no mean problem. 


It’s here that Anusol Suppositories score some of their best results. | 
Besides, they materially reduce the need of internal laxatives. | 


Meaning better and more readily digested milk for the infant, and quicker re- 
turn to normal evacuations for the mother. 


The physical and psychic benefits are evident. 


Ample Trial Quantity and Literature from 


SCHERING & GLATZ, Inc, 150 Maiden Lane, NEW YORK 


[QMJORE people die from pneumonia than any 


other disease. 


Approximately 25 out every 100 cases end fatally. 
Dr. Gustav Goldman has demonstrated that at 
least twenty of these twenty-five deaths may 
be prevented by employing Bacterial~Vaccines. 


Why delay and chance a fatal termination. 


Dr. Gustav Goldman’s article appeared 
in American Medicine, March, ro21 


Bacteriological Laboratories of 


G. H. SHERMAN, M. D. 


DETROIT, U. S. A. 
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acts promptly as an 
Expectorant and Bronchial Sedative 


. in 
Persistent, Hang-on 
Winter and Automobile Coughs 
It is Nutritive, Palatable and does not Disturb Digestion 
Has merit as an Intestinal Anti-Septic 
SAMPLES ON REQUEST 


THE ARLINGTON CHEMICAL COMPANY - 


YONKERS, N. Y. 


Among the compensations of the war, not the least has 
been the impetus given to American industries under the 
lash of necessity. Early in 1915 the shortage of medicinal 
chemicals in this country became a serious menace to-pub- 
lic health. The United States Government, recognizing this 
fact, made possible by proper legislation the licensing of 
American firms, through the Federal Trade Commission, 
to manufacture and market the most important chemicals 
controlled by enemy-owned patents—chemicals which had 
never before been produced in this country. 

Among the American firms which proved equal to the 
task of manufacturing the synthetic medicinal chemicals, 
identical with those previously secured by importation, was 
The Abbott Laboratories, of Chicago. 

One of the most important products, so licensed, was 
Barbital, introduced and previously known as Veronal. The 
name Barbital was given it*by the Federal Trade Commis- 
sion. The Abbott Laboratories immediately began the 
manufacture of Barbital, under Government license, and 
this product was favorably passed by the Council on Phar- 
macy and Chemistry of the American Medical Associa- 
tion. Announcement was made in The Journal of the 
American Medical Association (Feb. 16, 1918, page 459) of 
its acceptance for inclusion in “New and Non-Official Reme- 
dies.” 

For war purposes, the United States Government requi- 
sitioned every ounce of Barbital which The Abbott Labora- 
tories produced. Every facility was directed to the rapid 
filling of these orders during the war period, since which, 
accumulated orders from physicians and hospitals have 
been filled as rapidly as possible; and now Barbital, Abbott, 
is ready for general distribution. Its official recognition 
and its general use by the United States Army and Navy 
are a guarantee of its purity and efficiency. 


The Diagnosis of Syphilis. 

Hazen makes many valuable suggestions nied in establish- 
ing a correct diagnosis. a notes unreliability of the Was- 
serman, emphasizes need of complete physical .examination. 
laboratory tests mentioned. — (Am. Jour. Syph., July, 
1921. 


Expansion of Old Electro-Medical Manufacturer. 


The McIntosh Battery & Optical Company, 223-233 No. 
California Avenue, Chicago, IIl., one of the oldest, most 
reliable and best known manufacturers of x-Ray, electro- 
medical and physical therapy apparatus in the United States 
has been reorganized with an increase of capital stock under 
the name of the McIntosh Electrical Corporation, this move 
being necessitated by the great demand for Hogan High 
Frequency Apparatus, McIntosh Polysine Generators, Uni- 
versalmodes, Hogan Transformers and other equipment of 
this nature, which has taxed the manufacturing facilities 
of the company for some time. 

Coincidental with this enlargement the company has 
established distributing agencies in almost every state in 
the United States in the hands of local men thoroughly 
experienced and competent to render the highest order of 
service to purchasers of these goods. It is predicted that 
th popularity of this famous make of goods will soon be 
increased to the point where purchasers may experience 
some delay in securing apparatus; hence, any one contem- 
plating purchasing McIntosh euipment in the near future 
will do well to anticipate his needs by placing his order 
in advance. 

The company maintains a commodious showroom at No. 
405 Lexington Avenue, where the principal specialties of 
the company may seen and maintains an efficient staff 
in charge of the New York office to care for the needs of 
local trade. 


Experimental Observations Upon the Effect of Choles- 
teremia on the Results of the Wassermann Test. 
Craig and Williams expériment to find whether amounts of 
cholesterin in the blood will produce a positive Wassermann as 
is claimed by several investigators. Rabbits used for the ex- 
periment were fed cholesterin for 18 days. There was a per- 
sistently negative Wassermann. Authors conclude that the~ 
is no relationship between the cholesterin content. of the blood 
serum of rabbits and the results of the Wassermann test. Ref- 

erences.—(Am. Jour. Syph., July, 1921.) 
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The Management Infected Wounds 


An open wound is always an unknown quantity—until it has healed suf- 


ficiently to remove all danger of infection. 


Every physician is familiar with the simple cut or laceration, which, harm- 
less at first, suddenly takes a “turn for the worse”. Everything will be going 
well at one dressing, and at the very next, a few hours later, the wound ma) 
show a vastly changed appearance. The margins will be red and angry, the 
tissues dark and congested, and the whole wounc bathed in an offensive yellow- 
ish-gray discharge. Pain and soreness will be increased, and the patient soon 
give signs of systemic absorption. Only the doctor knows the gravity of the 
situation and the struggle before him. 


Everything depends on the thoroughness and efficiency of the treatment 
employed. General supportive measures are necessary, but it is the local care 
and treatment that mainly determine the outcome. 


Cleansing is all-important, but it is never wise to drench the tissues by ex- 
cessive washing or irrigation. To do so is to rob them of the blood and lymph 
essential to normal defense and repair—to contribute directly to the progress of 
the infectious process. Therefore, while it is always desirable to clean the wound 
well, and remove all pus and detritus, this should never be continued to the 
point of weakening or injuring the tissues. 


The Application of DIOXOGEN—A successful line of procedure is to 
wash out a wound with normal salt solution until all discharge or loose fragments 
are removed: Then Dioxogen should be injected into the wound, care being taken 
to reach every part. The resulting effervescence means the liberation of pure, 
active oxygen, not only: fhe most potent of antiseptics and germicides, but also the 
most powerful aid to normal tissue processes. After each syringeful of Dioxogen 
the foamty mass should be washed away and the injection of Dioxogen repeated 
until the effervescence in the wound shows marked decrease. While it is usually 
desirable to remove the frothy debris that may be left after the use of Dioxogen, 
so free is this antiseptic from any toxic or irritating action, that terminal irrigation 
after the last injection is seldom necessary. 

Indeed, it is usually well not to irrigate the last thing, for amy Dioxogen lef’ 
in the wound slowly gives off its oxygen, and thus acts as a stimulant to normal 
cell functions. 

The efficiency of the foregoing treatment is promptly shown by the marked 
improvement in every respect—the infectious process is checked, the discharge de- 
creases, the inflammation subsides, the tissues take on a clean, healthy appearance, 
and hedling- follows naturally without interruption or delay. 


The dependable action of Dioxogen in the treatment of infected wounds— 
its control of germ activity and pronounced stimulation of the normal processes 
of repair—with complete freedom from any toxic or untoward effect, have made 
it the most widely used antiseptic today in the treatment of infected wounds. 


The Oakland Chemical Co. 


59 Fourth Avenue, New York 
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Neuralgic and © 

Congestive Headaches 

are so often amenable to 
anodyne 


the sedative and 
action of 


PEACOCK’S 
BROMIDES 


that this dependable combination 
of the five bromides should 
before resorting 

other pain-relieving measures, 
particularly the cold tar products 
and the narcotics. 


Peacock Chemical 


Public Health in the Philippines. 


The Rockefeller Foundation announced that the Inter- 
national Health Board has accepted an invitation to co- 
operate in carrying out the general scheme of reorganiza- 
tion of the public health activities of the Philippine Islands, 
which was recently made public by the President of the 
Senate, Manuel Quezon. 

The participation of the Board will consist in lending the 
services of certain members of its staff for a limited period 
and providing specialists as consultants and assistants to 
Philippine Government officials in various lines of public 
health work. The broad program which the Government 
has adopted for improving health conditions includes the 
ultimate consolidation of all health functions in a single 
department of health to correspond with the ministry of 
health in other countries. 

Among the persons whose services will be furnished by 
the Rockefeller Foundation is an assistant to the dean of 
the College of Medicine and Surgery of the University of 
the Philippines, who will assist in developing the medical 
school and will give particular attention to the problem 
of providing post-graduate instruction in public health so 
that the health workers so urgently needed in the Philippine 
Islands may be trained locally. 

Fellowships for advanced study in the United States will 
be offered by the Board to exceptionally promising and well 
qualified young Filipinos, to fit them for the more important 
administrative and technical positions in the public health 
service and for positions as instructors in the College of 
Medicines and Surgery and as teachers of nursing. 

Existing facilities for the training of nurses are inade- 
quate to meet the demand for hospital and private service. 
The nursing situation will therefore be studied and special 
attention given to training women in public health nursing. 

As one important part of the plan, an assistant will be 
provided for the Director of the Bureau of Science, who 
will be expected to advise in the further development of that 
Bureau, which has already made notable contributions to 
various scientific problems. The Biological Laboratory, 
which is one department of the Bureau of Science, is to be 
expanded in order to serve as the central public health 


laboratory of the Philippines, with local laboratories in 
the provinces. 

Dr. Victor G. Heiser, Director for the East of the Inter- 
national Health Board, and formerly Director of Health for 
the Philippine Islands, who is now in New York, will go 
to Manila to assist in carrying out the program. 


Removal of Bile and Blood from Urine. 

Bile and blood are the two common sources of color in 
the urine that render the phenolsulphonephthalein test in- 
accurate method is described by C. Sidney Burwell and 
Chester M. Jones, Boston, which, it is claimed, removes both 
bile and blood. It consists in the precipitation of bile and 
blood by zinc acetate, and their removal by filtration. This 
procedure permits practically 100 pec cent. of the phenolsul- 
phonephthalein to remain in the filtrate. This modification 
of the usual phenolsulphonephthalein test should prove par- 
ticularly applicable to cases of choluria and hematuria in 
which a study of the renal function is indicated. The m 
fied test is thus ormed: Phenolsulphonephthalein solu- 
tion (1 c.c.) is injected into the deltoid muscle in the us 
manner, and the urine collected after the usual interval of 
two hours and ten minutes. This specimen of urine is dilu- 
ted up to 500 c.c, with tap water. To 20 cc. of this diluted 
urine are added 20 cc, of a saturated alcoholic solution of 
zine acetate, which precipitates out bilirubin and hemoglobin. 
Red cells are carried down with the precipitate. Filtration 
yields a clear solution, now free of bile pigments and hemo- 
globin. Twenty cubic centimeters of this clear filtrate is 
made alkaline with 5 c.c. of saturated sodium hydroxid solu- 
tion to bring out the full color of the dye, and made up 
to 40 c.c. with tap water. This solution is clear and is read 
directly against a known standard solution of Phenolsul- 
phonephthalein. In order to correct for dilution, the per- 
centage reading is multiplied by 2—(J. A. M. A.) 


Effect of Antivenereal Prophylactics. 
Schumacher discusses the relative efficiency of various solu- 
tions and ointments. He finds in general that the former are 
more effective. Warns against r of stricture from the 
use of prophylactics—(Deut. Med. Woch., June 2, 1921.) 


32 February, 1922 

H call for cholagogue action, ff 

ay | : H and the efficiency of 

| : in this direction makes it one 

: The results are almost invariably : 
entirely satisfactory, but what is H tions. Effective, however, as 

of they ane Chionia is in stimulating the 


THE MEDICAL TIMES 


The Storm Binder and 


Abdominal Supporter 


A washable Ab- 
dominal 
porter adapted 


For Special Support—as in Hernia, Relaxed Sacro- 
Iliac Articulations, etc. For Post-Operative Sup- 
port—as after operations upon the stomach, gall 
bladder, etc. 

Illustrated descriptive folder with samples of mate- 
rials and physicians’ testimonials will be forwarded 
upon request. 


All Mail Orders Filled at Philadeipmua 
—Within 94 Hours. 


Katherine L. Storm, M. D. 


1701 Diamond St., Philadelphia, Pa. 


’ Diptheria bacilli, planted on blood serum, 
in Petri dishes moistened with sterilized 
water, were freely exposed to the air in an 
enclosed space of 119 cubic feet, regulated 
to body heat. At the end of twenty-six 
hours exposure to the vapor of Cresolene 
there was no growth evident on the serum. 
Smears from the latter on other specimens 
of serum failed to give ahy growth. 

A second experiment was made,to verify the first. The 
time of exposure being sixt-en hours instead of twenty- 
six hours, with the same results as above. 

From testis made by C.J.Bartlett, M.D. 


Prof. Path., to determine the ger- 
micidal value of vaporized Cresolene. 


Vaporized Cresolene is to-day probably 
the most widely used treatment for 


cough; for the bronchial complications of 
Measles and Scarlet Fever, and for its 
prophylactic effect. 
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plete treatment. 


French Lick Springs Hotel Co. 
French Lick, Ind. 
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of acute nasal colds can be promptly 


es every 


gargle for tonsillitis and sore 
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nasal passag 
hour or so with a solution of Pond’s Extract— 
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40% 
Guaranteed to comply in all 
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Research Establishes Value of Petrolatum to Overcome 
Stasis. 


The researches of men like Sir William Arbuthnot Lane of 
Guy’s Hospital, London, Godfrey Taunton, of Paisley Infirmary 
and Fever Hospital, Birmingham, J. H. Kellogg, of Battle Creek, 
and others, have shown increasingly the value of liquid petro- 
latum for the elimination of alimentary toxins. ; 

These poisons which are big etiological factors in some of 
gravest diseases, are best combated by such a liquid petrolatum 
as Nujol. Nujol, it is found, absorbs and carries these poisons 
in solution and so eliminates them from the body. It also 
exercises a lubricating and softening effect that hastens evacu- 
ation and increases the number of daily stools. 

The company that manufactures Nujol possesses an organi- 
zation and equipment designed for the manufacture of an un- 
equalled product of this nature. Its laboratories are models of 
cleanliness, airiness and sanitation. Expert supervision guards 
every step of production. Girls are clad in spotless white. The 
home of Nujol has been aptly termed “the last word in sanitary 
science.” 


Syphilis Innocently Acquired with Primary Lesion 
on the Palm. 


Patient a pharmacist’s mate, assigned to duty in the venereal 
ward in one of the base hospitals. While cleaning glass slides 
which had smears from cases of chancres, one broke and pene- 
trated palm of left hand. The wound was cauterized with 
phenol. Later a lesion developed, which was trimmed with 
safety razor and cauterized with silver nitrate. Lesion dis- 
appeared in about two weeks. Two weeks later, a small macu- 
lar rash appeared on the chest. Wassermann test at this time 
reported positive. Since then patient has been receiving anti- 
syphilitic treatment, and no physical signs of syphilis have 
appeared. Two blood Wassermann tests taken since show 4 
plus.—(U. S. Naval Med. Bull., July, 1921.) 


Pneumococcus Antigen. 


Pneumonia ranks second among the principal causes of 
death in the mortality statistics of the Census Bureau’s an- 
nual report for 1920 (Public Health Reports, No. 44, Vol. 
36). The death rate increased from 123.5 per 100,000. popu- 
lation in the Registration Area in 1919 to 137.3 in 1920. It 
ranks second in importance according to the February 
Statistical Bulletin of the Metropolitan Lifé Insurance Com- 
pany in amounts paid for death claims in 1920. The sum 
was more than $5,000,000. 

Yet no one would assume that this figure represents the 
economic value of the lives lost. No one appreciates this: 
more than the general practitioner. That is why he puts 
forth every effort possible to save a life, to restore the 
patient to perfect health and to economic efficiency as well. 

Physicians who have used Pneumococcus Antigen in the 
treatment of their pneumonia cases report that the results 
are very gratifying. Many of them have come to regard 
it as their sheet anchor in these cases. Given early, 
repeated at short intervals, eight to twelve hours, there is 
often a striking amelioration of the toxemia with prompt 
and uneventful recovery. That it is safe, is easily admin- 
istered in well tolerated doses by subcutaneous injection, is 
applicable in pneumonia of pneumococcic origin regardless 
of the type of pneumococcus serve as the criterion for its 
incorporation into the physician’s equipment for combatting 
this serious disease menace. 

Our readers may learn more about Pneumococcus An- 
tigen which hag come to be associated with the name of 
Eli Lilly & Company by addressing this firm at their home 
office, Indianapolis, Ind 


Salicylic acid was discovered in 1838 by Piria as a decom- 
position product of salicin (CisH»O,), the bitter principle of 
willow-bark, which was discovered in 1831 by Leroux—(Med. 
Facts.) 
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